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FACULTY OF MEDICINE 7 

Department nr Dermatology', Venereology and Andrology 
Diploma Exam Basic Sciences 

MCQ EXAM Time allowed: 30 min. _(30 marks) 



Choose the correct answer: 

^^cferosis means: 

i) Replacement by fibrous tissue of another tissue that has been destroyed by injury or 
disease, 

if Thickening of the epidermis in response to prolonged rubbing. 

;) Diffuse or circumscribed induration of the subcutaneous tissues. 

^Formation of excessive fibrous tissue. 

;Ji A homy thickening of the skin. 

^Vegetation means: 

i) An increase in the thickness of the granular iayer of the epidermis. 

if Elongation upwards of the dermal papillae, giving an accentuated and undulating 

on figuration to dcrmo-epidermal junction. 

) Growth of pathological tissue consisting of multiple, closely set, pap illary’masses. 

) Abnormality in the process or epidermal cell keratini station. 

) An increase in the thickness of the prickle layer of the epidermis. 

. The basement membrane zone ts stained by: 

) Gram slain. 

) Crystal violet stain. 



} Colloidal iron stain, 
i Thioftavin T stain. 

In the basal cell layer,keratin intermediate filaments are composed mainly of: 

K6and k!6. 

K9andkl9. 

K1 and kg. 

<5 and kl4, 
kl and klO. 
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Jj/Vll wf (hr fiifkm in£ arr snpparNiUr cramilumic V.icrpl: 

A I AtVpKal mvcctaftmi 
M \LtiWTti?cnxM 

l p Ruptured follicular cyM . 
d| L and*daJ pranutnma 

Chrome cutaneous leiehmanijuis 


K. AM of the MldMinp nn *iain mucin Ficcpt: 

□ ) Colloidal imi 
h) Alcian blue . 
cl Toluidinc blue. 
jjl^Cryiil violet, 
c) Periodic acid SchifTstain. 
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S)nydrttpfc (liquefactivel degeneration occurs typically in the following F.iccpt: 
a) l upus erythematosus.^ 

Acute bullous reaction of contact dermatitis, ^ v '"“ 

c) Lichen sclerosis,*' ~ 

di Lichen planus. *" 
c) Dermatomyosilis. ** 

Ip, Subepidcrmal bulla without inHltcnite is present in: 
n Porphyria cutanea tarda, f s 
j) Bullous mastocytosis. 

:) Bullous pemphigoid, 
fj Cicatricial pemphigoid. 

) Epidermolysis bullosa. 
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It, SulutTi iitul or Ititmcuriiral *r|iLi mil'll] nlili hi imii|iliMK prcilnmlmintc I' 
lirctcni In alliinbr fnllnti Iny (liivuvt 

ill Impetigo nmTJighinJi 
M KistiilarpMirU*K 
c) IgA pemphigus. 

J) t'anJi Jinsis- 



12. Mint rclls arc Implicated in (hi 1 piitliMpliydiil'tKy of the rolhi«lnj* tlttfinct 
Except: 

n) Atopic dermatilts. 
b) Allergic contact dcnnatili*. 
e) Urticaria pigmentosa, 
tl) Bullous pemphigoid. 



13. Stihcpidernifll vehicles with predominant neutrophil* are prenent in ilie following 
ilj.seases Except: 

^Bullous pemphigoid . 

b) Dermatitis herpetiformis, 

c) Toxic shock syndrome. 

d) Bullous vasculitis. 

c) Linear IgA dermatosis.^ 


?14, Vacillated cells (koilocylcs) «re present in mil of the following diseases Except; 


si) orf. 

b) Condyloma accuminaium. 
e) Molltiscum contagiosum. 

d) Bovwrnoid papulosis. 
^Seborrheic keratosis. 



15. Patchy pcriappendagcal lymphocytic l.r.Hratc » p««c»« i" ■« <*«» tu '> nwil 


diseases Except: 
it Litnus ervthcmalosus. 



I) Polymorphous light eruption. 

;) Lymphocytic infiltration of Jessencr. 
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ifTt vJJ iJifinkiiyt 
hj ( h^aneHci rrmatn inlacl. 
cj Joiavf membrane pcrmenbihiy 
Up S(/n lipccifit UN A degradation. 
v) 1 ypically physiologic. 


w’ 


II of the following arc true lor +rnti'mis'l:i<:epi: « ,‘}'f 

^eJlswe iliriK- / ' 

bj Organelles swell or lyse, \* \ ’ * 

t j Cel! membrane forms buds, s * JT"' 


cpt'cl! membrane forms buds. 

Ui Can cause tissue calcification. 
^Always pathologic. 




18, O n vc hog ryp turns means: 

& lypertmphy of the nail with prolongation and curvature, 
h) Splitting or lamination of the nail plate in the horizontal plane, 
cj Hypertrophy of the nails. 
d) Separaiian of the nail plate from nail bed. 

c) f rtx edge of the nail plate penetrates through the soft tissue of the nail fold. 


l 9 Jsporotrichosis: 

£J|* @ chronic lymphocytic subcutaneous infection, 
hi Caused by Sporathrix Schenkii. 
c> Diagnosed by direct KOH. * f } 

d/a + ^c- o\ f 


A\ 3" 

^ *L 

V ^ * 


o 'i re n * V 

(Q) orT| «t 1 r ^^ 

20, All of the follosvmE are cut an cons disorders associated with Pityrosporum yeast 
Etccpt: 

i) Seborrheic dermatitis, 
jl Atopic dermatitis, 

Jpiedra, 

1 ; Pityrosporum folliculitis. 

) Confluent and reticulate papillomatosis. 
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,, EryttirA'rtu give* corn bred llininmcciicp under Wornl * light due to 


Cp properphyrin III 

^h) rni^'rphyrtno^ini 111 . 

c) Prutoporphyrinogco IX 

d) I'oproj »orpli yr i nogcn Ml 

tO l^rocupnrphyrin IX, 


22. Thu nerve nf fee l ton In tuberculoid leprosy includes: 
rt) Great auricular nerve. 

b) Posterior lihinl nerve. 

c) Optic nerve, 
tDa+b+e. 

Ja^ 

2J. In erythema chrontonm migninst all to true Except: 
a) It is caused by Rorrelsa burgdorferi. 

W It is a part nf Eymc disease, 
is a part of Keller's disease 

cJ> Spiroehaetcs can be identified using Warthin-fitairy slain, 
cl It heals spontaneously within weeks to months. 

fi The cause of I land- Foot and Mouth disease to; 

0*3 JWjfpicoma vims, 

*b) Pox vims. 

c) Human papillomavirus, 

d) Epstein-Ilarr virus, 

e) Varicella zoster virus. 

/f"2^The main histologic finding In Darier** disease tot 
ant ho lytic dyskeratosis. 
r bj Suprubasal acsmlholysis, 

c) Irregular upward proliferation of villi. 

gj)a+b+e. 
e) a+b. 

26 . All of the following arc preeanccrous lesions Except! 

a) Solar keratosis. 

b) Bowen’s disease. <_ t 

^^jfkcraloacanthoma. ► c€AA^1 ^ 

^d) Oral florid papillomatosis. 

c} Erythroplasia of Queyrat, 
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27. AN of the foltrm ing arc clinical types of basal cell carcinoma Eiccpt: 

at Pigmented type. 

Vcsicular type. 
c> Superficial type, 
dj Morphoca-like type. 
c> Noduloulcerative type. 


2 


H. Cat-Scratch disease is caused by: 
aj Bartndla Quintana 
b) Banndla bailiformis. 

artndk henselae, 
dj Brucella abortus, 
e) Brucella suis. 




A 


29, Laser light is: 

a) Monochromatic, 

b) Coherent, 

c) Collimated, 
a-^-b^c. 

e) a+b. 


30, Laser consists essentially of: 

a) A power source. 

b) A lasing medium. 

c) A resonating cavity. 

JP**- 

e) a + b. 


Good Luck 
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Dermatology jMCQ) 


UtiilMlg_Cfiftctl gmwflr fUeOTP *~ 1 A . i Wji i- 



Which of Itie frjlJn' 1 lug btrijn tumor} 
Settle CPUS adenomas. 
Dirrrnntrtflhromis. 

AngioliftomM. 

Syringomas 


n PAINFUL: 


I) Ttil most commonly Implicated drug In linear IgA builcm dtrmitoiisii: 
al Cephalosporins. 

t gf Vancomycin. 

Terbinafine, 
d) C.ianeiccpL 

-fa 

J) In epIJermodyiplist* verruciformis there is frequent development of: 

s) BCCs, 

jgr see*. y * - 

' c) Melanomas. 

d) Both BCCs and SCCs but no melanomas. 



Which one of the following 
Selenium. . t- ’ ■ 

Methionine. 

Cysline. 

Vitamin E. 


supplements has no place in treatment of vitiligo. 




In eosinophilic cdlulttis (Well s 
Methotrexate. 

Infliximab. 

Cyclosporine. 

Oral prednisolone. 


syndrome) the treatment of choice is; 





W hich drug li most commonly associated "* th 


pemphigus vul^ins 


Penicillamine 

Cimetidine. 

tunercept. 

hoirtlinoin. 





. ~ ~ 1 m 
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All I* tfUl 1 E*t 4< M, || I,™,, „ rip ; 

Ij It it.iei fro tr. l*»€ Mrrt-ii «ri 

t >.'1 1 'UJ> tu.-.sy: of tr-- • ■ -;H? 

TlIPWUn usually o^C ’ in * tV ^ r , „ , 

dj l: rl i_r i^grtiliv ! *rt; frtfjrrJty ls;haJ o_- 




T^e oi^if ifffttivt (Urapy (tor pi^rianifibfi piFirU lit 
fvfet hQtiZMMX* v 


A 


*> 

c-l j^-r^noLri_ 

cJ^Cye'.sspefiae. 
lATucmai. 





Tbc noil common irili rrtiKty in addled trulptiBi patim'j rv. 

SCC. 

3CC. 

C) MtlwOfll*. 
dj ks^iM^irztwriA 





Y« art uLed-lbo*! tie riikof puriuii iin «rtipriaj. Y« Kll ft™ 


Ii h 3 CM If both fare^s t-"- iff acted 
li ii21W if oiJy o« f irerc ii iflac^d 
l! 'i f% if c« sib!!** i: affaited 
J: ts ;V. t f wj pt/er-l tc titlirg ts iffac&i. 



wfcit tntul be year lint lint thenpy in 

[triCG<T 2 Z=rti 

TcfiiuJ ccrticMterji^li 

PiTTvicrcIfiTniS. 


HbtrrliBC demititis of (be Ei-tt: 



Symaic eorticosf 2 n>d 3 - 



If yon Bittit ordar ■ laJwritory eiliaitstea is pityri*«s Tta «h«M ^ 

at? 

Rp?. u CP U"" * 

CFK 

esc ■ 


\ < 



Erythema gyraiura rcpe=s= 
b a -*in feasvre sf Lyme ■ w - : 

ii i* associated 

yv.. si'JSt 3 

a ;: iSSOCteti W'dKTJJ 









In Ift piUtflC totth ■ dru&vnjpftam Thi faiki^iej loll *i■ ffcfkltfct-nl far *>1«fl.llfie*>'i«n 
mT the flfff nd-Jny dtv{: 

«) fc«hil)en(e tcit f S ■.h r ’ 

bl 5Vin friti fifce. prick-UW. irrilttl-icii ind LniralenTiat i tv. ^ 

y pJTCriBfJ! 

Dmg Lymphocyte S'. rod it ion T«l (DLST) 


]5j The iksn Iftrom »i ire It thronit Crtli-vtnui-Mgii dlimt nt 

a) Eclcmitoui 
fcj Pignstsifonn 
Mfjrphpi -1 ile 
h) N^LlJAf. 




16 ) All tff the foliating ire ini DifoUtkni flf IITV u«pt; 

■ i ingpi&miioiTj 

Megner'i ^TiflLtloiniuKii 

c) OraJ hair? kueopls^i 

d) EpWemtc Kjposi sarcoma -- J 

Ty 7) Pirticifiir fuepm of btpitkis B Jntfade (ht falkwinj rare itfocLitkni 

^ a) PoJyincritis rtodoai > — 

■ p - f \ \ 

/ b) GEomcrjJoncphritis t v r J 

c) Mrfxe^S cryEjslcbulan^m]a 

& SplenomegiJy 

Ojj A 60 years old smoker present) with weight lou , ikifl and nail chan get* Which of 
S (he fofit>wfn» i< to luggest an unde rlying m alia nancy: 

a) Erythema chromium migrans 
- b) HiJioeroper^trtxindlfte^yts l / "'‘j 
^ Nicotine staining of the nails 
tf) Finger clubbing 

19) A 60 years old lady has recently been feutid to be hypothyroid, which or the 
following is eot related to her endoerlml disorder; 
i) Eczema, 
b) Xanthelasma. 

clFacid edein2. ' " ' 

j^hyprr"; hoii s. 

20) Which of (he following is least likely to be associated wi th a purpuric rub on the legs: 

Sareoidtjiis 

^b] Be heels disease, 
g) Hepatitis B infection, 
d) Wilder:* irom macroglabulinemla. 


. ® 
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^«.crst The m« T probshie d«* 2 r.osii u: 

4 > Ballem impetigo 
Ce ruirt deuutit; % , 
i&A buibuci dema^oili 
d) Chronic h'rpf.i limpid 


? 


~~* A) s^p mJ 3 l<K ^ ; * 0urce ^ ,tJ pl‘ PT*t«« c*SrUmfMliM if rite iUa b : 

b) Perineum. ^ 7 £> 2 

e) Ariiu “* 

-0 No it. 



The partioe-ueiU of na?| plu ] n p;oriijfc Hz 

CapilTi-v hemorriias- jn prt3T ; mi j ^4^ 

Secorda/; effect of pruicifliat f 0 \<s i-i psoriarit 
Punctuate defect jn the c:jtide 
Punctuaie pankeraroiri. 




All oT tie following are true of drug induced pempbijM except: 

Mucous membrsns affection is in t£%ef cac;> 

incubauen period is aioul 11 months. 

ClmitaJ types ar- most likely pemphigus foladtjs and eryttwratorjs, 
Persisted in most cases after withdrawal cf the drug. 


25) Rebuni syndrom t is characterized by the following except; 

CongenfuJ hemidystruphy. -s - v ^ 

*b) Peripheral neuropathies. ., j)-' - ' 

cj CerebraJIariiaxii. 
d) Ichthyosis vulgaris like lesions. 




Darierii disease Is characterized histologically by the followiag except 
Acinsholytic dyskeratosis. 

Suprabacs! acanthotysis. 

Subcorneal neutrophils. 

Irregular projections cf papillary d err is cohere: basil cells. 


7 ) 

a) 

b} 



Subcorneal pus rules is present in of the following eicept: 
SiapMococctc icalded skin syndrorr t. 

Bullous impetigo 

Miliaria crystal! r iie- 

Transient acanttolytic dermatosis 
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23 ) Pieudoscltmdtrma wcun in all oftte following eicepf: 

i l Porphyria C-Jiinci urJi >* 

-■' Primary jysiemK amyloidosis. 

S^ftromyiiicti-r-.E. 

F*bry syndrome 

/ 

^ D ^*^ t fjll5"in; l(il:rnil fflillfiuaiiei ii non ntuiiifid hIi!i acquire? 

ictiiyosis: 

£] Gastric cancer. 

Hodgkin's lymphoma. 

' c) Ereas; cancer. 
i) Lung cancer. 


A healthy, full-form infant develops a pustular, erythematous eruption on herfjcr 
and trunk on the third day of life. A smear taken from ont of these pastilles » -■uld 
show: 


a) Gram-positive bacteria, 

b) Pnedominanity.neutrophils, 

c) Multi-nucleated Giant cells. 
-- y/n Predominantly eosinophils. 



- <;v 
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h} Gr*_ 7 i-p«iti 

b) ^cds^sz !; 1 

c) Mulii-ritcla 
i) PredoninArJ 


h 

•! “'" •'*• *»f* ** 7 = 

b> i^yd<josic. // ^ 

c> ScfsrdiyxoeJe^ 7 > 

Fsirisy Trireme. ,■// / / 

‘faphorthe inttrnal itiganriti ii mcit «i««l=d with acquired 

icrwoju: / I j 

1 ) Czhr-c c I: f* 


bj fvm--h.j 

C> EjWSt &.1K7. 
r.Z iaa:sf. 


I 

-VteaUJn. fuTJ-tffpi infant a p-jjiHjar, eryiietnatgt* eruption f*n htr fa*'e 

3ii trank on ihe pJrd d*v nf life. A imnr taken from one of ibnc pts^utej noul4 

“* " 11 • " 
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1 ) C 

2 ) B 

3) B 

4 ) C 

5) 0 
S} A 
71 C 
f) D 

9 ) A 

10) D 

11 ) C 

12) B 
11) D 
14} D 
IS) C 
IS) fi 
1?) 0 
18} C 

19) O 

20) A 

31) C 
!2J D 
!3) 0 

!4) D 
2 5] A 
16} C 
27} D 
?S) 0 

19) B 
10 } 0 


to MfQ fnattpr Of rrp_jT_o!oj^¥ £ yirr* ^ *L 4 
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Scanned by CamScanner 











fcb 


urn 


Llr'j '. ■: 


t W 


AL’AZHAR UNIVERSITY 14/5/2014 

faculty of medicine * 

Department of Dermatology, Venereology nmi Andrology 
Diploma E\am Basic Sciences 

MCQ EXAM Time alloweik 30 min, _(3 0 marks! 

CImpse Hie correct answer; 

], Crust 

A A peded area of the skin. 

^HTA dry exudate on the skin surface. 

C- A raw area due to loss of a superficial pan of ihe skin. 

P, None of the above. 


2, Koilotnchia - which is irue? 

A. In flam mat ion of nai! folds synonym to paronychia, 

Abnormally thin nail which has lost its convexity, becoming flat or even concave. 
C, When examining histologic sections, mild koilocytosis is characteristic, 

P. None of the abo\e. 

3. Which is wrong regarding koilocyte? 

A. .A keratinocyte that has undergone a number of structural chances as a result of 

infection with human papillomavirus, _ -1 

dtA cell pathognomonic for koil^iasX^^ kl:k 
' C. A cell that has a dear area around the nucleus, known as a perinuclear hale. V 

D, A+C. 


4. Lunula: 

^Tfte visible portion of the rati matrix. 

B. Represents the diso! end of the nai I bed, 

C The junction oriwo epithelial surfaces of proximal nail fold. 

D. Forms a seal at base of the nail preventing bacteria and jeast 
potential space between the nail plate and PNF. 


from entering th 


5. In a normal triehosram, the proportion ortelo E eB hair i»: 

0-9%. 

^30-19%. 


:. 20-29%. 


3. 30-39%. 
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<* Offiahm that t*a r fih th*> Wi i, 
A Op^TlUIIHIiv 
S»pr«'ptj i uc- 

t SsiIlhiLHIH 

I* PdM'iihc 


\*f*, Thr fnlfti 

\ Candida 


"iny flora may h<- nunual ir>li«l>il uti 1 of ihc «Vin I \l ) V |: 




Siaphj Kvtxcm cpidrmviiJk 

j 

J fc t orynrhacrcria fan cau*c nil ihi- rnltn«|ii|< twildlliitnt l \1 Ml: 

\ Ittchninycosi* a\i Haris 
H i'nicJ LfteuMysis 
H y perh i d ro 11 s 
I") Hromohtdrpsiis 


*J. Mynihtir(triiii.i leprne: 

A \n cMracpliwlar, acid-fast k-tclcritmi. 

^ i 'S>7T*hcsizf n species-specific tipid called phenolic glycol ip id (?<il ? 
C Demonstrated In toluciinc Hue staining 
D Can be lrcalcd b\ Mr.icoTwolc. 


f 10. All of I he follow ing* ure true for flu' genus Candida EXCEPT: 

.' A Many species may be found on the skin, throat, vagina ami intestinal niuenv* 
R They are potent iaiiy pathogenic and opportunistic. 

C Under certain conditions may colonize ihc tissues and cause diseasev 
^fTScnsiiive to the antifungal lerbinatlne. 


I L All of (he following* oresVin disorders assodaled with Muhmezia vcusl 

EXCEPT: 

X Piedra. 

R Piivrosporum folliculitis. 

C. Pityriasis versicolor. 

D Confluent and reticulate papillomatosis. 


11. Tin«i imbricate: 

A Caused bv Trichophyton concern tricum. 

B. Often presents as erythematous or brown scaly concentric imp. 

j^A+B. 

D. None of the above. 
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A. Often caused by Trkhophyicm Soudanese, 

H. I here is no damage to die nail bed 

D, None of the above. 

M- I’sftldoliypljnt: 

^ n E chains of unicellular yeast cells, 

B long, branching filamentous structure divided into ceils bv cruss-walls called "septa' 1 . 

C. Commonly present in samples taken front tinea Unguium." 

D, Its presence in smears indicates negative result. 

^15. Which unite fnilowinp nrc true regarding detnodieidosis? 

A. Subspecies of the fungi causing cryptococcosis. 

B. Common ecioparasites of human skin, 

C. Responded to topical therapy with croiamtlon and permethrin. 


d. B+e. 


16. Wood’s light is used in (he diagnosis of all of the followings EXCEPT: 

A, Pityriasis versroTor. 

B. Erythrasma. 

*^Can d i d i as is, 

L>. Favus. 

)l[7. A Tzanck smear demonstrating mu It indicated giant cells indicates which of the 
following conditions? 

A. Scabies, 

B. Friction blisters. 

C. Echlyma. * 

ST} {erpes simplex, 

18. Which of the followings regarding griseofulvin is false? 

is safe to use in pregnancy, 

3. It is safe to use in children. 

Z. It is not effective against Malassezia. 

3 . it should notice used in porphyria. 
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crlLi: 

rici^fihnj's mhcsmn vvitk wpamhon ur individual prkMc cdk from ihtir 

^ mili no mm I kcrnlinirtition occurring pre niai uf cl y within individual 

^[Esfir^noupsdf cells, 

C Stain imen^ly tslire with Ike I ktF. tfjiln, 

U All ek|‘ the ahnvr, 

20. Which mjiU m l'Im h wrunc rci!:mhi^ 

A. I>pc | liitiiigerr 3Si:ijnl) in rclicul.ir di-nnis: also present in papillary dermis- 
IV Type ill eolJri^rn: in p:ipdLir> dermis and in richly iWrmeJ star lissut, 
t ■ I ype IV cnfliiych hnscn>cnt nicmbrane cnllujj^n 
^fc^lypc VI ail I ^ yen: in anehnihiy fibrils 

II. 

linii'.ii s(:iin is used for delcctinii mast cell granules. 

H. Arc present normally nrinind nerves in Jeep dermis, 
t’. rTiiv— iurge muilifubcJ nuclei 
I). Aif ot'ilw li hive. 


22, 1..m rnFn;i Liiciilii: which Is Iruc? 

A. Anchoring filaments COnfu* through Hie l.inmi.i UjChJ.i 
ft. hulfous peinplrpoid antigens II and 1 are ! , "’'|Til present within thi> laser 
C. [jirrmiiii ami H broiled in me present in lamina lutidii 
t AH nf The above, 

M/2J. Cli n I re bodies: 

s? t \. Kosimipliilic PAS positive hyaline bodies ma\ he observed in the subepidcrmal 
|j, KchitciJ to poikiloderma of Civji«e, 

C. ApopUtlic bodies derived from kerati oocytes. 

■» C. 

24. Akinri hhre ■ which is wrouR? 

A. Demonstrates presence of acid mucopolysaccharides. 

IS. Positive slain is hlue> 

C. |X'led the presence of mucin in follicular mucinosis. 

Norte of ihc above. 

•g 

. Which Is wrong regarding Periodic Acid-Sehlff slain? 

\J jf Highlights basement membrane thickness. 

^fl^'osiilve stain is blue. . * 

C, Detect I he presence nf glycogen in tumor cells. mA) 

[). Deieei The presence of fungi. \\s 
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l, '. ,Wr P'““ » *»««.*/«- b>: 

0 R c ™iv ■ Pratifcraiion of all lajcn cftfte cpidsr^it 

ii^lar^cnsanon of the bridge* 

J&S ?' 0 '***"* “"“'*»»■ •« «* » oon-niTisnart «*, p.. 

feCT w : ' vbich “ "«C»™,; 

!MI! «***«-*»,, 

IX None of the above. "" " " 

^D-Adzr'dls ™^ 1 blliters " trh wsinophiU are present ia the roll^in^ EXCEPT: 

3 B^flous pemphigoid. 

-- Pemphigoid gestionis. 

X Certain arthropod reactions. 

^rwf^v '? 1131 b -lf tC ” witl neu,ro P h i^ are pr*«nf ia the fotldric^ EXCEPT: 
^ J * rm 3'-ins herpetiformis. 

Pemphigus vegetans 

Cicatricial pemphigoid. 

Linear IgA bullcm dermatosis 

- X\fti c h of the folio* jn^ is ire: regarding diseases *itfe pt^nerEi'- 
ronrinence? 

Conditions ot the epidermis lead to leaking of pi—er: into dermis 
This incontinence of piemen! may give rise to hyperpigmeniation sr.C 
■cpigmen tat ion . 

Melanin pigment is best highlighted in tissue sectors by Fcfi^inz—Massor na>_ 

\/f of the above. 


Good luck 
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29. 

• B 

30. 

D 


Scanned by CamScanner 




































































Ar ~ Aihor University 
Fqcu *V ol Medicine 


s m r 2o:*r 




MODEL (A] 


the * t>6?s t sinale 


t> 6 ?s * single an$w 



of rosacea include each c! the fotewr>g *X 


O’ Hot drinks 
b- Cosmetics 
c- Emotions 
d’ Wind 

Physical sun blocks 

2- Bullous impetigo is usually caused by: 

ci- Streptococci 
Staph aureus 

c- Both Staph aureus end Streptococci ✓ * 

d- Non at (he above 

!S- The most common lesion in ncit Psoriasis is : 

g- Subungual hyperkeratosis 
b' Onycholysis 
C- Nail pitting 
d- Splinter hemorrhage 
e- NaH bed discoloration 

• Giiseofulvin has the following chorecf eristics EXCEPT; 
■cf^&rol fungicidal 

b* Inhibits nucleic acid synthesis of deimalcphyte cell 
c- Derived from Penciliium species 
d- Ineffective agarnst candidiasis 



\ 
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I ,f * Sip*rfiri*1 

* Lir'njii *C tw anam* r ,* c^vr * a: » r >■ ■ - - ,■ • r -.. 

^ 1 i'i fci ,‘ ^ 1 - ^ ’ P—-T- r t m iaik* c -,2 taea E &«1 

u- Ail ~: aS»e_ 

* fii. 

rV 20-Fun: 

^ j, 1_ ^ 2 "-;i} r*c! s'—.-♦ »- 

Isa- —* > ■ f __ - j _ . _ 

-^ OC&J-__ 

* *irr~ :c - •-■ - J ” 

iffccTi sri.r r'„;t_v: -;;. -ife* ffiUw a sk£x- i m'j - 

° *- -^7 —1> i : < .', i-^r- •" .nmcgffl 

^luti i) Itt (tjnSiri'tfc: lijif.ff tf: 

i- Scx : > i__ ; > v— 

n5$*Ve~T 

Fil'jL 

J- Keno' - '. c?ls; 
i> Pitjpj£! 

\ -2- Ttc Mibnatc 

7^ B*!r z’ £3 ”* ■'■'■—j' - -cnfo-3 cf c-ti* cr<irv 

1 fc*- Mc-X cfirr. iz stberr-r 3rm 



£- Tnszr Cscror ?:* azt>p; 



^jrZ- - r j, I \ ~ J t^- T — 

a , n _ _. i.._, - - ^ ’*- ■= 

c. >---*£ - / -- 1 — - 


(9 







( K; f/' ’"■' lon « Chorcct^bed by , he (otto 

^ v n,p tnllowmt, EXCtPT 


?' Boggy lweliino 
ir 5° u,<, “ b » ■‘x't.Mic r unfl1 

- tex n :xr ,unsi 


?:;rr. iprpcd ° f p,ima,y va ' i ""°< P <» j *= 


a Afj b otn tlrofiT^tt 

b ^° n,ac r '* ,fh Vp dcular fluid 
d Won of th^nbovo 


7 ' ACU,C 9lomeio, onD P h,ili s I, a serious compllcotion of: 

o- EuMou; lmpA|ig(j 

jS'tin Impetigo due to Staph oureui 

d- Non of th/abiTe*^ 90 ***** 10 St,ep1ococcal Pyogonoi M - type 4? 

VtJ ^9 a fis is characterized by the following EXCEPT : 

a- Strong positive tuberculin le-if 
b- Reinfection 
c- Positive dlasc opy test 
d- Presence of tubeicufes wllh abundant bacilli 

9 * Tfl ° concentration or Benzyl Benzoate in treatment of scabies is 

/ o- io% 
b- T% 
c- 5% 
d- 25-33% 

10* fgG and C3 af the epidermo - dermal Junction is present In: 

a- Pemphigus erythematosus 

/ Discoid lupus erythematosus 
a A b 

d* Non of the above 
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11 * Pityriasis alba is Q 


Q ^nnifestafioni of: 


d mclQnp cytt‘ function detect. 

12-Which ofthe following di 5eQse 



S b caused by CorynebocteTio 


Jf. TriehpmycQtts axiHmies 
c. Toxic shock syndrome, 
ci* fiohyomycos); 


13- HepatjMs C infection 


is typically associated with which skin 


disease?: 


°jWegener's grQnutomaiosts. 

JTUchen planus. 

c. Gianotti-Crosti syndrome. 

d. Henoch-Schontein purpura. 

e. Pyoderma gangTenosum. 

Which of fhe following contributes to the diagnosis c 
aermatomyositis: 

leva ted serum aldolase level. 

b. ftadiology showing calcification in muscles. 

c. PoIkiioderma. 

d. AII fhe above 

e. None of fhe obove* 

M5* Side effeef of dapsone include: 

</er.Methaemoglobinaeiriro 
b,Peripheral neuropathy, 
c/holo-toxicity. 

/All the above 
'fe.None of the above 
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io ' h *«»Phao*al dyifunclron on,l ,Hn d „ 

M 5 lfl d mn/ occur In 

ic i^focJpima 

c Wof ph^o 

d Ap fh.t- atjovf 


V' 

X j < 

■ c V. 


*■ Hon* of thi> abav*. 


1 7^ in the differential diagnosis of nodular lesions 
following should be considered 
o- Sarcoidaiii 


of the ear, Ihe 


b- Itrpui vaigaM 

c ■ Gout 

f A^l ISr* obovp 
c- None* of above, 


18* Underlying malignancy may be heralded by: 

a* Herpe-s zoster fbitoleroi or diucrntnatecJ) 
b- Acanthosis nigricans 
C’ Oermolomyositrs 
AH the above 
'c- None of the above. 


1 9- Which of the following statement Is false „ Seborrhoeic ketatoii 
t/ Arises from sebaceous glands 
b- Common In people over £0 years 
c* Found mostly on trunk and temples 

d* Eruptive lesions may be associated with adeno-carcInoTno ol Ihe ilonroc 
e- Con be confused with early lentigo maligna 


^2o)n Peutz-Jeghers syndrome, polyps ore present In: 
/a Stomach 

b. Duodenum 

c. Jejunum 
d Colon 


e. AH of the above M ... t „ 

21- Tuberous sclerosis tends lo alfocl all ol the following organs 


EXCEPT : 

a. Skin 

b. Brain 

c j Kidney 
a. Bone marrow 



4 



“• ‘' bo » h Mlc « P i^ n a l0 ° n ln,0n1 b « due to: 

J « 3S5Sr -" 

th^ abovp ■ 

Mono or |r„ abo< „ 

a Spo?o,richo ! 5 i ° n5 °'° common| y seen In the tollowina Erenpt 
b^FpIdnrmol nae^i 
y** Fun 0oP inf^cllon 
d- Morphoain children 

^eo,po°ep;,p u C ,t° nlcin pu,pura 11 cho '«*«l I «J br: 
b' b- Agr> ol on?r*f < Jo yr*tjfj 

C t nnriiiiri 


b- b- Apr* of on?r*J < Jo yr>Ofj 

C' Bowp[ tmrjinri 

d- d- Vessel won grqnulocylet on blopv/ 

P- p- All of the above 

following compllcahoni con occur In Herpes roster 

EXCEPT: 


a- Focicil pahy 
b- Ocular patsy 
c- Abdominal hernia 
d- Disturbance of urination at defecation 
O.Mono arffcular orIJirlHs 

jOwThe opfimal site of entry of beating nail plate abnormalities with 
' infra leslonal Iherapy is: 


a- The nan plate 
b- The hyponychlum 
c* The proitfmal nail fold 
d- The dlsfcl lip of the ringer 
Non of the above 
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^ oi ,unga ' in,ec,i ° m ° n hum ° n ^ ■« 
c- Groin 


c ' 7 °* iPOCM 
d ' Natal deft 


2S- WoHuscum 
EXCEPT: 


confacjiosurn is characterized by 


the fallowings 


c^Ccus^d by Po<virin 
^ * ncut3aft on period ( 2-5 days) 
c- Pearty - white umbiUcated papules 

05f cases are self - limited within A - 9 month* 


2t- Norwegian Scabies is characterized by the following EXCEPT 


a- Crusted lesions 

b' Presence of It - 20 mite eggs 

c- Occurs in Irprnuno competent individuals 

/ b£c 

30- Hereditary angioedema is characterized by Ihe following 


EXCEPT; 


c* Attacks of edema effecting skin and mucous membranes, 
b- Treated by Donarot 
Severe itching 

e. Death from laryngeal edema 
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AI-AZHAR UNIVERSITY 
FACULTY OF MEDICINE 


10 / 11/2012 


Department of Dermatology, Venereology & Androlngj 


Diploma Degree 


Dermatol ogy 


MCQs EXAM 


(3ft marks) 


Choose the best single answer 

1- Vesicle* ami bullae may occur in all of the following EXf'Erf: 

it. Porphyria cutanea turd n. 

b. Pityriasis lichenoides chronica. 

c. Epidermolysis bullosa simplex. 

d. Steven Johnson syndrome. 

2- Ilypopigmcnteil lesions arc enmtnon presentation nfd 

a. Pityriasis rosea, 
h. nasal cell carcinoma. 

c. Macular amyloidosis. 

d. Lichen adorer sis. 

3- Lines of Ulaschkn: 

a. Are relaxed skin tension lines, 

b. Represent a dermatomal pattern. 

e. Offers best cosmetic result for elective incision. 


d. 1 .esinns follow it in incontinentia pigmenti of Ito. 


j, In atopic dermatitis, all of the following are true EXCEPT; 


rto HSV infection. 



diagnosis is: 

si. Focal dermal hypoplasia. 


k Hemes simplex. 
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- I i_1 


t ^ :=»st zx s 


psoras^ 
r _;> 


ui i. M ° w, » i *« 

' J - ^ bvc Vri^ L *_. 

Bl i; Kid. to fck-*c ats a,^' 

O 5^ss ir> irr-Jiitf-i^ » [Lite t^.» _, 

i-ff ■ rirrc ii Lifij t;> be 

Ej The vojj 

13. «k«h <.f.b« fc|l„h.g r^rd.r,; r ^,i..= t ,, 

-■M Jiizr.L i j r:g,~' 1 » c --^.—, t 

^ Qfto anie-s ETiT £"^'i’.;:v>Lci: ejciscti 

^ T Jfc — — a. ■ — _ —i. r ' *■ ■' V* i t *■ i i- —\ i 

_ r ^ -“* rL - *-■ —< P«2#:fi3£ei* c: 75 

Oi ( ’-C:<?=pttiise ii biffjc^’ic L _ . bvt •- C;i= -» > _- 

E[ T*vin jsudi&s- b-.* — : -. ; ,j ry _ -,,^ _ „ ^ . A __ 

JJt In the tmtnstrtc of p«rtw«. *fckfc «f itc t^T 4I5:tl .n * 

A* PLA A ii ? 

£i| ar- iht mast tEiefU ^ p_- --:k r^rrrji 

Cj E Lasercc^£-_ ti n--; c ”-i"j \ ^ in ir'"v,t.,= 

O) r^ilixirr^b ii. 

E l 1 ’i lti^c: D £T_-Ic^ufi ii?. 'Il^dr ; wilh rrr5r*rrf =- -= ^tTT 1 ' 

1^1 A sitktfi-icir » kn^^ii t-j fc«t tv ttt sds^. is 1^*^! io 

cjmjis Jiriirsttfririft^ i tf shs f. ] \.p tbt e 41 '' 1 ! liLd 1 

efiaio! ontcomt? 

A) ArjaphsLuii 

B) Fac:a! r.uLi 

Cj Local irritative 21 the ?i:e cf sting cni; 

D| Stridor 

El) Wi3 j 7sprsal i^ticarii 

1C) A previous!* fli 30 > tar old female presents *ith a four da; bisC^rj. of 
jntncUbl; pruritus and urticaria, 'Vhai ii the m«t appropriate initial 
management? 

A) CbJorphenifaniTne 

B) PradnJsolerte 

C) Ranitidine 

D) Topics bydiocortbcvz 

E) Topical mepynkinifflr 

1 7) Which of the following concerning pin rissb ro^ca b ccrrtet? 

A) Ii Li dit- to fungai inlVctitrc 

B) 1 115 chiractjrized scaly psches 

C) li Is £rsqtiecd> as sociz't'i with oro^itttn! itching 

D) May he preceded it} inters ii^htng 

E) Tends to recur zf^r aj^dren: cure 
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J I Ik miiJi nifiit li* c Im -i! limit fi.f mml u\ j pnniy i hi.i K 

AM '^ijhviri^l Mi.iivEjfkex) 
hK il^r, viirJ n-ni*ltifvrT 


1 f t crhirLiflnr 
I M lira =oit)^ttc 
I k I opical 

J9) A (IP >cai uIl! vniimn tc purls fail.il flushing On r x Mir hk* 

rr> ili<m j. | , ki pipit *, pmiuUi mitt iclanELitUM-i kti thv m*it ntnl 
llif faunl Hushing is madr woist h\ f iIn r>lio| nml mu tspimirr tin thuI 
likely ili^rmsW ii 

A | Acnr 

13) SorcoiJnisis 

Ci Oivcf iiJ !npui *rr>ihrni,iittui* 

D) Psoriasis 
H 


2fi| A £1 year nlil m^le presents ^ r-i^ti (hit Iitmi prr^tnl 
interinhicniK oxer the litl 2 >«r». ■>" tsaminmmw.ihrrc imi 
stdivnclnoil rush tner lhtrti«U n.M.diin * Uh imiltiplf P a l 1 ^ *» tl 
purtulev W»[jil i* (he murt »|ipr«i>ri3le thcrupj for lliii patient 

A) riuctoxactlHn 
[() H>dn:xvchltiiXfuInc 
C) IsotrctiiiniR 
Llf Oxyizi rucycline 

21) A sT^rtii ***** «i'h Which oMI» **"*** 

kaxt lihrl> I*, be <he aadtriyinfi mum? 


A | Beaeina 
Hi Psoriasis 
Cl Unit: ctupti(?n 


jjj 5je7jrx' 

fi) 1 ,ChCI1 P ': I T dy ... -tali*. f.«r ■’>■' " rtbr “'S b - S,K al ’" 

22 ) A 21 v^r old l*d. I» hrf w. She ix not on «nj 

»'' l““ i “ 1t l,, rr , nythcm.iw !>««"’»" l '" ,t ' 

°" skin binpiij JM„un, ! r».M M-KW*- I" <1- 

«- ^ . . . .- 


A) Chest x-rjv 
U) Scrunii glucose 

C) Uriimly** 5 

13) Arterial blow! IP** 5 

H) esr 


t 
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' f * (,t J. 1 * nr <iI+l ht ” ^iL'C%-n1ly been found to be hypothyroid. Which of 

IT litLlctwing futures h iiot related to hr' rmblrrinc disorder? 

A I l. c/cnw 

m t ^ ir>c i-Ljilf 1 liaif 
t l X.inthtmiatJ 
n> i 7 ucill 1 sieilcma 

fi) ]!yptch.idft>sis 

" 4j A 7tl > cars utd rtutslt with a history nr *y si emit 1 ij[um crythmalMin 
prtstnn syrtiLiiftritiil rclkulatcd. n'lbtrcno patches, ^hkli become 
more prominent in Cold ltrullwr involving h'dli I„ nrr |i n ,bv. Which c.f the 
follow in” is the likely diagnosis? 

A 3 tnihenw mb igne 
W) Erythema marginatum 
O Erythema n^tisum 
ll> Livedo reticularis 
El Pyoderma gangrenosum 

25) A 22 year aid female presents with a 6 month history of increasing fatigue 
ami arthralgia of the wrists anil ankles. More recently, she has noted a 
symmetrical rush on her cheek* nml some hair loss. What is ihc most 
likely diagnosis? 

A) D erm atomy ositis 

B) Hypothyroidism 

C) Porphyria cutanea tarda 
DJ Selcmderma 

E ) System i c 1 upas cry them atosus 

26) A 31 y ear old female prrsents with red scaly plaques on her cheeks, 
forehead and sides of the neck- On close inspection of the lesion there was 
plugging of some hair follicles with keratin and atrophy t>r the skin, What 

is the must likely diagnosis? 


A) Atopic eczema 

B) Discoid lupus erythematosus 


C) Polymorphic light eruption 

D) Porphyria cutanea tarda 

jr\ Psonnsi^ 

271 A 20 year old won,on prrwm with . r«h followin- . «>"•*' 

infection. She Iim coni pitted. week's course of anKmclUin. On 
examination. .ho™ ore mukiple I « round robed red P o.ch« over 
abdomen. The most likely d» e nosis: 

A) Donnatophytosis 
Bl Ervthema multi forme 


C) Guttaie psoriasis 

D) Infectious mononucleosis 

E) Pityriasis rosea 


0 
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28) A 4(1 year old maa presented with plii-Huh v#nkflfer. What » the most 
appropriate treatment? 

A) Methotrexate 

H> Oral LcrbLnafine 

C) Psoralen with ultraviolet (PUVA) therapy 
□J Topical selenium sulphide 
E) Phototherapy with ultraviolet light fUVBl 

29) A 43 jeirs uld "cnianwiTh atopic dermatitis (atopic eczema) presented with an 
acute generalised exacerbation of her di^bt^c, Shr was admitted to hospital hut 
failed to improve with emollient!,, topical betamethasone-17 valerate and oral 
antihistamine. Which one nT the following drugs is the most appropriate 
treatment? 

A) Acilrelin 
R) Amoxicillin 

C) Cyclosporine 

D) Colchicines 

E) Dapsone 

30) A 30 years old man presents w ith intermittent episodes of lip selling, si 
random times. There is no assittisltJ whee/e. swallowing problems or 
ahdnminal pain. Re is well other than a history of migraine. What is the 
most like!) diagnosis? 

A) Hereditary angioedema 

B) Food allergy 

C) Chronic idiopathic uiigiocdema 

D) Angiotensin, -converting enzyme (ACE) inhibitor induced angioedena 

E) Atopic eczema 
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ft- Mucuii 


»!«<*« ni affrr|iun 
a Efyih*™ mululoitre. 

h- VJrictJla infect bn 
£ - eruption 
^•apubr uriicanj 


” B> '°” Hr ,n »>' tohmivt f, [CT >. 


7- Topical (rtatrnenI v f camlMinsi 


asis Induces all r.r the Inllimtnst Finn!; 


3- CusiHLmi 5 pa mi 
^tfisnlian viokL 
^ Tincture iodine 
J' Imidazole compounds 
e- NystaJm 


8 - All of the following arc used in ihe (rcalmenl of icjtlnrs FAecnt: 
a- Sulphur 

b- rcmcshrin 

Crr Benzoyl peroxide. 

Crotamuon 

All of Ihe following microorganisms haven predileclion for neural lbine 
Kttcfrflt: 

a- Varicella zoster virus 
b^Human papilloma virus. 


- lierp^ simplex virus 


d- Lepra bacilli. 

10- lo herpetic whitlow the site of infection is; 

a. Face, 

b. M aeons membrane, 

e. Genitals. 



lU Drus; of Choice for Type 2 Up™ ruction is: 


cfThaltdomide 

' d* Rifampiein 


a. Clofazimine 
b* Steroids 


12- The following conditions may 

a . Discoid lupus erythematosus 




zoster infection of scalp 


d. Herpes zoster 

e. Lichen planus 


2 


Scanned by CamScanner 








13- CNS involvement es a rcco«niTed feature of ihc following dermaTrae% 
Fjeccp I 


a Sjogicn - Linssun synrSroin^ 

Cherry angioma 

c. Epidermal na&vus syndrome 

d. Tuberous sclerosis 

e. Sttirgc-Weber syndrome 

14- The futhiwini* ilrugs may be used in Ihe treatment or Jitne EXCF^l: 

3 - Retinoids, 
b- Dipsonc. 
c- Tetracyclines 
jK' Andru^tnSr 

^ e-Steroids - 

15- Which iv n/>Mr»e Jiboul systemic complications or Erythroderma; 

a*Dis i u r ba nc e a f t hemnre pd a lion 
b-Hypoalbuniniicmia 

c -H i ch -nutp ut ca rd ic Ri i 1 u n: 

d-venous in?' i i'll c ic nt y 
*c-Peripherie l oedema 


16 - Dermatitis Herpetiformis 


a, Is associated with 


strointestinal symptoms in about 20 



cases 

itdlV skill disorder 


d. Lesions commonly a ircuun 
e Usually responds to steroids 


17. Pyoderma gangrenosum njm 


js not associated with 


a. Ulcerative colitis 

b. Crohn's disease 


c. KiK u n i ii w i lJ ^ 1H 1 * 
^jCTOardncTS syndrome 
e. lg.A parnproteinaeiniA 


, Rheumatoid arthrilts 


i 
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A1 — A/liar IhiivtTshy 
I'ticuTly of Met! id tie 


Nnvctnlu'r K\nin. Zltlfl 

n u u>(>/H/ 21 H 0 


I )ermjtlnlo^v,venereology ami aiulmlouy Depart. 

M(‘Q PeimlniH K mini nut ion 

MmlH A 

I - l h %rui|iir|iklirlu>mnfmi^ In |^i |i|jvi;i nrf fruifiil in (hi- fttHnwlmirnitiillions 
V iff pi : 

iiH'hihjjit nrHluUrh 

hi 1 .Mien ihnjilf i rbmnkm 

r) Ita%u| cell CAmimniJl* 

ill 1 h(H-Mn*|iMc lMi-rn (iljinn^ 

r) krrn|»Air]ii)lhomH 

2- l oim celt* picstnl In ihc fi>|hm*nR Ulw.nir» empl : 

■ I l^prnsy I kprnmnitnii4 } 

H) XAflUinmaft 

r | Juvenile *anlln^f AMulmi™ 
il) [Nrcrnhluhr inn timers mi knia 
*) Lupin rryltirmAhnU* 

y [hr differential riiagmnit of riiyrtaai* r«*ea inrlmlt (lit IuIIipwItic diseases 
Tire pi : 

i) Srrnnilrtfv Syphil^ 
h» PalienH rrrclvinn cold Iherapy 
r> 1 tarn corppprh 
■I) Nummular cr/rn.a 
«■) Non of the almve 


4 . I nlliTruIrnna has mulliplr rlkUoRies, Ihc most corao.nn cUUS« arc ihc 


following Ctrcpl ■ 
fl) A topic flcrma(ilis 
Jt| psoriasis 
r> Lichen planus 
<0 I'ulanetms T - rdf lymphoma 
cj Drnp rriclli'll' 


5- The pr.clpH.lins talnr* <« cry*'™ nrulliformc .re lb. fnllmvins 



o ||k(oplj*»ion capsufafum 

i[y Non of ihc ntmve 








!*• M^nv omiHllmn. titM Ihi* |wwlncllnn uf'MW* - IcirtuiH 

**■) ni^mU 1 titlbriim mnltMiifnir lucItiilJni’ *lir Mlnwing ricfiil ■ 
nI f iktnl mp*M'■ nil* 
til Suhjii ulr ( iiUnr+nn I J 
i p Mir*'*l | t fungip^ir^ 
ilp (»riinu1‘mi4i an^nUir 
cj (Vim iif llte nli*^r 


7. I hr mrillritCtom ..fir«|ur..ily InnIn Uwl* " N " ily,U 

iiifl'Hlp i . ..... . 

■) Non - 'IrroMal onM ■ tft fin mnia lory dr««s I NSAlUi 1 

h) Anlllilulln 
rj A til It pdf plica 
il) Alt nf tlir alwivr 

H . | hr (y pkal primary »Un IcriniM of riilwiemn Vf ” cl vfl,tCut1tK h 
palpAltlr pm fmi a : 

*1 Tr»r 

10 K*l*r 

ij. I’sur laris a Href* bulb ihe null malrli and ike ^ril : 

*) i i hc 
ll) | V *1*C 

ID The lyplc.l H«ol..|ll« ... "'ll. 

,|, mt ,l„l hnU».« trie rhlce.. hyperer.. ’ • t>?1“ r ‘ ‘ ' 

p„.k,n.lo,h . .nixed 1,1,MX vert. ..ml . ,-r.vxo.l.r InHIteXe 

|,f lymphoeyle. -111. ... ! 

n| TfOO 

bf False 

11 - AiralhhipHnr doc* not trow Iht Mmxl - Unit hntrWt i 

njTret 

J») Fafw 

, j. Aulhfnprlnr h |»,..rly uh...rl.«l fn*. «* >«*«<*' ,r " c ’ : 
a) True 
M Fake 

. . phmnlnh is u, disorder mullint from excessive scrattbSnR 

I. - H — 

[n adults: 

.a) True 
h) False 

14. Trlfliotlllomanls h more rnnunon fit * lrls: 

n) True 



sJL- -Sh£ 7 




•* T I h* |i*llio}*rm'*l« <>l jiMiijniK tiirliklr : 
a) I *ti grill no* id I muturjiliofi. 

in I rrll nclivittliin nml ilifTiTen lijtlitin with eifianinm. 

O Nclntlir ti attic Id iiK»r net ivnlrtl I -rdl*. 

til Iniliicl ltm nf an inflHinuialnrY cytokine amt elicnmfcine cascade, 

ffl All of the ihnvr 

Ifr- IVn»stuin f Sodium -tllliii^lucciiiiitr ) is uteri in ircntnirnl nf : 
u.l (‘ulniieniit s art'll hint is . 

,li) C'uianriius t.chlinianiasis. 
r) 1 'n In nr mi's T - crll lymphoma - 
ll) Non of llir nlmvr. 

17- Ti Ijimri noli in r action file o.l% Is rotisi Jrifil as regarding Sis strength i 
n> tiitrrincriiaic . 

M (hull potent. 

-t) Sii|H>r ptueiii . 
ilk Nun nf 1 hr above . 

18- Hypopijjmtnletl patches 11ml air nccciilnaleil under Wood * light are 
Frr.scnl In : 

a! Plfyrlnsis versicolor, 
h) Tuberculoid leprosy. 

,*>) Vitiligo. 

ill lil in pal lik Riiltatc hypomelnnosis. 

[9- Fthinophyiira can be associated with : 
a) Ac nc conginbata . 

^1 JtOS-'UCJi . 

e) Chronic discoid UK. 
d) Peri - oral dermatitis . 

0- VVikam's stria in lichen planus is due to : 
n) Hvpcrkcralosis. 

h) Wedge - shujicd hj pcremniilosis. 
c) Acanthosis. 
v ti) Vscular alteration . 


I. All the following «re lr,« .l»nl Pityriasis vcrsiolrr ««pt: 
a- The disease is caused by Mflla^swia furfur. 



the organisms. 
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All tbr HIT 4r«* *H»pI 

■ \jf i (-!■«•** Itli i»i■» tm thr tW li>H 

I* Hf dtwiw ikiin n <*1 lIlKl lh* »Vln « Miami ihr 
c* limiltir fripliv 1 **nih«mn 

*! ■ Aft m o-t <'fHni¥if*hl> tfrulr'l Irish 

f. VfitMfttn* i* * mtrVtr fil li«ur iltiM'vlIttm ti(ftmlrtlrii*l ( 

thif h import ml iiufii-mn Oi't*** 


All the fiiUo-inc nrr lr«t tiifdncr '* *} m<f<nwf tirrp* : 

The '»'*<"*«' hallmark nf ihe nnAmmt l* eHcrmnrH l ^ K 
b- < ’hiracitn/nl \n piwntr nf cwliHinm , lipoma* .*«< ' ' 

||*ptnrophi of retinal picmtnltfl epithelium mi> '* " ll 1 

d. lit ^dftonc h Bwoctalr.1 *i1ti internal 


All I he fnlloTftiirc art true *lwi»l Utirktf * nC ' u ' etCCp 

n-1 Aiulh strtpti «pp« IwV. shoulder a™ 1 ch " 1 - 
It. 1 hr levins q^uulK fwomt nnti«*Wr *1 P ulrtri ^ . Jlf 

■ brtk .nrf frn»l« .*« ck.nKt.mrf hv »»-I 

hyperptemcnl.linn and hyprrtnrhw'. , ltrm ,| 

IijimI layer 


TS^Z'SSSSSp^ 
t si£sr-“£7~ - --> ■-—*• 

d* The lesiotts riirmi 10 nrirmsl * k|n ' 
t~ Spr£ c n is one line of ther*pi. 

•s^ssssossss^ 

h- c»i-h« *r '7Z« «c»".tr local trauma, 
e- Approilmaltly h 1 |id „(Tccl nrncom munbnmc*. 

d- Musi common on SKJK 


. A« , h . follows arc me .bo* W ; ora. *"»■«* «** : 
a- Common in prcputwriait ^ foun(Jt 

•••■- h > ^ s * roii,s - 
„'d- Perinasal areas b usiiallj spare 
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Vt- All (fc« foil,™ i„ e are trae „ HMI| A.jioorttn,. ricrpi: 

»• S»el IOC "llffl Ihe drprr dermal. niliculaarugt aad talimgccHal tinge. 
^ I Hr Imiom drr tieuallv ji*infq|. 

c- Appear pale or normal in ctilnr. 



19- All tbr Mliming nrt (rue about ADapbjlaiis e,crp(: 
a- U IpF mediated allerpic reactions, 

Ij- I here are difFutr erythema. pruniu'.aml urticana 
c* Hyperttminn isonj of lhe nianiftnrjimnv 
(I* Associated with ilifTkully in hre*thine. 


39- All Iht fiilltiuinj ife i rue i|<noi Inkani citrpi ■ 

»-1 rndItlonally cUuiHnl into tcutr >nd ebronk. 

b- 1 erwrd ncite *brn inifim prwiii iim™i dnS for W thm r «etVt 

r- 1 hytkil urtirsrii nearly hair ariitr rnurv 

if- IVlicArill TAH-iilitii nsiiati* have a chrome c-nui-%^. 

e- ( <mlari urticaria im unity promt *t<h iuicrrmflcnt irate episndn . 
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AJ- Arh*r l imtniu Nmrmber I tim.inin 
riiiitn til Mrdicinr hair 6'(l t 2<>|li 

DtrntaliOn^ fflctntlitfi' anti 

Amirnkt^) hcpatl. 

Kn %U tH iVmlunia_l_\:» minatfrflk, 

Mmld A 


1- c 

11- n 

21* <1 

2- c 

12* li 

22* h 

3* r 

13- a 

23- d 

4- c 

14- a 

24- c 

<- d 

15- c* 

25- t 

6- r 

lb* b 

2b- d 

7- d 

17- a 

27- d 

K* a 

IS* c 

28* c 

9- a 

(9- It 

29. c 

10- a 

20- b 

30- c 











,.M Vi rt I kva-jfir , I -* 1^1 

UwVmI- hI 3 VniiA^O Vermel^ A. ^ V> 

1'lipLwttd dL J nn*i: U^cnriiOolngy 3 

\IOJ Kartl t Apiil 2ni(H- 30 in ui* 

£ it-tlc |hf hnt answer; 

]| VVlikh nf I hi fothiwrng fl diA|in«sii iif mulliMum ciuila«t»«mi 

rather ih.in fhnkfii]^^? 

■\"i Presence of macules and papule* 

11) Absence of erythema £itm>nndmg l^inn^ 

O Lesion disappearing within a month 
D i Ptcsmcc of pruritus 
IT 1 I ’ii vs i ti ve eoiiifli £ \\i ston 

2) W hull *uumcnt rp^inlin^ tinra capitis U tonrClf 

AS It is- r.'osx conrniralv caused by the EungiL* nticnpspoftim e-ani.* 

Bl Us prftscncc shoutJ suggest i mnumoEo£<cal dcficitfiwy 
O U often results cn permanent alopecia 
Hi h cimscs patches thu fluoresce dull green under wood s lump 
El Ft is effectively treated with lopicat nyAalin ointmenl 
Jl A I 5 kjt -uld hoy wa* Hrait-d n ith permcthriti cream fi>r scabies 
infestation, On fallow up three w eeks Inter, he w as found to have 
continuing inlVsmtitm. What is the most likeH reason far this? 

A) The treatment waj not repeated 05 prescribed 
Bi Other household member wen? not treated 
C\ Facial rikan was not treated 
Di Non disposed of underwear 
E - 1 The organism is restsloriE la pernie'Jirin 
41 A L9 years eld women presenis with rash limited to the scalp. In which nf 
ihr following disorders is scalp involvement typical of the condition? 

A) 5LE 
Bi Scabies 
C) Tylosis 
Psoriasis 
£} Eiythasma 

5) A £0 y ear old man presents u ilh a rush on both hands. Irritant hand 
dermatitis is suspected. WTiich of the following statements is true 
regarding this condition? 

A 1 It clinically causes a finger tip dermatitis 
B) Ir is diagnosed by patch testing 
O It is more comnm in atopic patient 

Dj It can be differentiated ft cm allergic contact dermatitis histologically 
E) It should pot be treated w ith topical steroids 
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fO Whizh of |he rnUemifi" is nut n fi rcseii ling hulurc of lithtH ntm^? 

A) tah 

0) F\fLECi^bal ulcej-uiim* 

C) N;iil dystrophy 
D> Alopecia 
L> llypopigmeauaiion 

7) A 22 year old male prcsentji with gL-aerali-rcil pruritus of sfx weeks 
duration, rxamiimtion ttvmU lillTr except Tor rr> (hmtnkujs papules 
bthvtcn Ulu (ingeti, 

Wliieli of the following therapies would be most appropriate for this 

patient? 

A) AEitsinfzole 
H) Calamine lotion 
C) C h toip ronwj n s 
D^Ciprunoxscin 
H) Pemitrtbrin cream 

S; For acute generalised pustular psurinsis. J’mrinlic arthritis, psori.itit 
erythroderma or for psoriasis not responsive to topical therapy alone, the 
following treatment should be offerer!; 

A} Acilretju 

LV) Caleipotriol 

C) Cyclosporine 

D) Methotrexate 

E) PJJVA 

0> I’iOriasis may be associated wifli all or the following except; 

A) Anterior uveitis 

B) Fungal nail infection 

C) Geographical tongue 

D) Joint arthropathy 

E) Pustules on the palms 

111) Koehner phenomenon is ctlllliltdUrd in each of the follow in gexcept? 

A) Pemphigus vulgaris 

B) Lichen planus 

C) Vitiligo 

D) MoHuseum contagiosum 

E) Herpes simplex 

1 l)The following is (rue about nail disease in psoriasis except: 

A) Toe nail pitting is a feature 
El) It is associated with arthropathy 

C) 1l signifies sever skirt disease 

D) Onycholysis can occur 

E) Is n oit con tagi yus. 
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* 'I tllNlllvl 

* * r " , f ¥ " 1 ?sr* *m 

* i ^BC 'iJ J 1 * ■^~t 1 . >| ’ 

* 1 l! * i * ^ v -*«* .* wfatv 

j * %L*^l ^ H* - t 

■ ^.n»w,„ ,-ru.**t rTM .i, m*> fc* it^ii^i h Im ful *f • f ~— riw 

f x< i i*i 

* t r* Vr^>+v w , Kj.'fc-tfl , 

i. | ^ n'i^. 

<1 1 ^ f i*(lh I 1 Ll (1* m V flu fTm 

' * *"•*** ' L '" *« 4tTHMi«nn««|f«. hcMi ft! ft fhf r*!lwti*( I \t I tf: 

L !l,+,JT r-^>+r^ti f'rlMnf Ihf d>m! ^f imfTf^wlmfral ^fnli Ilf hl^li 

rittffihiin p^mhi A p+ifij* 

^ f tavftnin i 

+i Pfrtitff^Uil hrJiiH.riipr r^Ufmi 

4 m uIm *rr frrffrm^n prt^rnlihnD of: 

■ VrwfitT^H:,ijn r% 

^ 1 K'Hi'tt pfjmn 
i Pimiaui fethn 
d IrraiLrw* 

JO Ml rtf f hr f»I)ji*hi£ arr M)T imc l \f"i PT: 

j t i*hcsi pjflfiin ntrd* iwn i?k Kh.*j‘ rnu^osj 

h t abm mmk'kWii niiftm with mmttciJ amvInkJet* 

* f ivtirn vnafij* i* a %rfMamiiifxi 4 limt dominii* 

4 f i l her* v ma> i*ccw m an use hui ijyito ihc ^nirjlu 

tl‘ K*-£»rrfiHE Uchn planui, all of thr Mlrr^ing arr Intt I \C | p|: 

a t an tauv wjmny alifcin 

h I* m. vMih mlhrma rv mpn 

fc ! \h|h|f^ \i^c im ,l *«T p^MfTX iTTlCtM'fJ 

J f'r av**. laird ^ish vhfiimi: hcpJJih* 

12- Nnf iif fhf ftilkm inf it fru-t in pir% rinii fmfi; 

i M.ivi ovnmiinS imuti in infant* 
i \U\ Nr rrnULcn hw futile* p-*riJ*n 
IvpiijJh U*4* ri*r btftwfws^-if 
SfvnjSJ Sc nratcTk! with 




LI- An underlying millionanrv may he anfluciuled wilh: 

a HcntuikHiiyvsiiid. 
h Sysiemk sclerosis, 
e I ryihernu nw^iniiTum. 
d C irii ml i Ek una a min] are. 

(4- Mucu^tl k "viiM]% of psoriasis are mnrt r^mitinit vi ith^ 

u. Annular psorii'iiis, 
k (mtiLLie psoriasis. 

P"li siti ]jj r |>!>i ^ riiis i ss. 
d. Mexurtd psoriasis. 

True regarding Pityriasis ]{n*tA hi 

a. Self limbing, 

h. ('lironie relapsing, 

■L‘. I,tie ilircni cuing mfecHmi. 

J. ( 'jiu^ b\ dcnnuiopli; Les. 

Ifr-Tubertulhk are srrn in; 

a Lupus vulyiiris. 
h Serid'uFodernui, 
c. [ ielwn serol'ulo.snrum, 

J. r ryihcnia Jiudosiun. 

]?- A 24-year old unmarried Human lias mulripU nodular* rv *iit und pustular ccmiedonnl 
Jeviun* on fare, upper kick and slimjlders fur 2 \ rar*. Tlie time nT t'limce far lirr Irratment 
it ini Id he: 

a. Aeilrerin. 
k Isotretinoin. 

C- Dissycydirtc, 

J. A/illirumydn. 

IN- Pterygium nTnuil is elmmrtrrivli call) tern In: 

u t I iehen planus. 

h. PsLsrLiJs f.k;_ 

l\ 1 iriL-.j unguium. 

J AJoputiLi amita. 

I 1 )- HrgurrfinE pfRmenfnry problem vail of the lYdhming are true EXCEPT: 

i. Melanin is exclusively a female problem. 

j. Vitiligo may involve one segment ol'the body only. 

Vitiligo may resp° Ilc J 10 epical steroids. 

. kliiipadhie gullate hyponidanosis differs from vitiligo in that they are Ws depigincnieti (ie 

.■s<* ivhiie). 
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• U- Air tmrhr nmlntl lU-rmulilii (411 t>r iliRKniKiiil hy: 

•i Skin . 

h Paletuesi, 
c. Prick icsr. 

d l -simiution of serum Mi levels 

21- Xon-seurring tiuir lass is seen in nil of (he ftillmving KXClCPTt 

o. .After j crash diet, 

b. Alopecia arcing 
f. t opus erythematosus, 

J. I tchen planti*. 

22- 1 he follw Ing drug is NOT used for (he (reutmunl oT type II lepra reaction 

a. fhlonijiiin, 

b. Thalidomide. 

c. Cy closporine, 
d- Corticosteroids. 


AH of (he follow inj; arc (rue in acne vulgaris EXCEPT: 

a. Responds lo tetr&es dine. 

b. funnies, vs hen cultured. often frm( Slaphy locate us aureus. 

c. A otic cysts mas be treated with inlratesional steroids. 

d. May occur in ns young ns n 10 years old. 

24- Antigen phase of the hair indicates; 

a. The phase of act is its and growth, 
h. The phase of transition, 
c, The pliose of resting, 
d . The phase of degeneration. 

25- The fat is involved in: 

a. Erythema nodosum, 
h, Erythema multifonne, 

c. Henoch School rin purpura. 

d, Dennatomyo si ti s. 

26- AH are common contact allergens EXCEPT: 

a. Nickel. 

b. Traganee. 

c. Titanium. 

d. Para-phenylenediamme. 
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I Wui!iij ,,<ll> * nK ' ’ ,rC ,,f R«wraM«tl vtfuJiaiH'r dermatitis EXCEPT 

eruption, 

■Sf/Jiry ‘syndrome, 

• Pemphigus vulgaris. 

^ A fTctunil jit tiJrU-ctinn h seen in alt EXCEPT* 

Suhorriidcic dermatitis, 

HuNcHlS |XTTip]]jj;oi[J, 

I rythemn muliiforme. 

Atopic dermatitis. 

*' 1 fir IVtllimitiE prewnu with <iml rrritjwu EXCEPT: 

I emphigus vulgaris. 

Steven Johnson syndrome, 
lichen ptanus, 

Dnlfous pemphigoid. 

- Tin- rnMnii in^s are firrmulignanl EXCEIT: 

flowin'?, disease. 

Solar keratosis. 

Solar lentigincs. 

Arsenical keratoses. 


coon uck 
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AL-A7.II \H I'MVLKS1TV 1611/’011 

Ma'IJVOF MKDICINK 

I^pirimrnt wf Hcrmiilfllnp, Vfnorpnjnpj A A ml rn log) 

Diploma Degree Unit Sciences 

Mt gi XAM j .VJ mirlu 


C’hfWrtc (hi? rorntl insHrr; 

U Tbc ill* (pprnb C nlnd«(}c nil of flw to\Umm t I Xr lTT: 

Srkvrtjpl.vijt 
h- ( rainf tufa) glands 
f- MfliJincMfs 
i- Apoertn* jufnl pLvul* 
f- H*if follicle 


-■ A lHkk no tx dilTcrmhilrd fmm a holla by: 

D’ hs sbe. 

K- It* Injtikjn 
c- Its eontetii 
d- Its coU 

f- In cndmhflmt Iminp 

3- .A [iliqvr Iv 

a- I'atcfi of abrimmaf change of skin TcMurr. 

S- Area f*rdcpigmcni3iif'n 

:- primary lesion of mollusc urn cents gfosum 

J- J pi derm a I col feeler of fluid 

Permanent lihroirc change thal occur on The skin following Injury, 

I. Stippling mram; 

. Dilated capillaries 

- I>; Li ted pilosrbaecotjs orifice*. 

- Atrophy 

- Scarring. 

■ Follicular plugging 

. All of the foKowiitg cell types nre ftormatf) round in the epidertnlt EXCEPT: 
Keratinocyies- 
Melanocytes. 

Ijjigertuns «IIj, 

Langhan* giani cells. 

Merkel cells. 
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fr-Thtf slrutum lueMum: 

a- Thin, dear iayer t>f dead, flattened kcialimicyic*. 
b- lininj onlj in areas of thick skin, moslly prilrm nrnl sole* 
c ‘ Located between the stratum ha»i!c and slrulum spinosum. 
d- Present only fit certain ethnic groups, 
c- faj -t (b), 

1 - Clvatte budini: 

ft- Eosinophilic PAS-positive hyaline bodies observed in the epidermis and in (he 
subcpklcmal area, 
b- Particularly seen in psoriasis. 

o They arc apoplntic bodies. derived from kcrsilirtoeytc^. 
d-, Related to Ptiiki lodernitt nfCivnlte 
e- (a) 4 |c). 

fl- Stibepidermiil blisters with rani no phi Is are present in the following KXf'KIT : 

9- Darier disease 

b- Bullous pemphigoid 

c- Pemphigoid gesiaiionts. 

d- Certain arthropod reactions 

e- Some bit I Jons drug reactions. 

J- Subcpitfcrtnal Mister* with neutrophils urc present In 1h< follow Ing EXCEPT: 

n- Dermatitis herpetiformis. 

b- Pemphigus vegetans. 

c- Cicatricial pemphigoid- 

d- Linear IgA bullous dermatosis. 

c- Bullous lupus erythematosus. 

ID-The following normal flora may he nnrmoMnliabllanl nfthciiMn EXCEPT: 

a- Staphylococcus epidermidis. 
b- Candida, 
c- Dermalophyles- 
d- Malasscria. 

e- Coryrebaclcrium, and Pmpionibacterium, 

11- Corynebacteria can cause all (he following tundilions EXCEPT: 

a- Erythrasma, 
b- Trichomycosis axillaris. 
c- Pitted keratolysis, 
d-1 [yperiiidrosj's 
c- Brontohidrosis 
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I' I \ih\ m* hr 

-l nuilrij hti|H h M|Eik 

\ i ilv 1 11i'lli -1 kili|Vll^iT 
kl Ills'Ll|it ft rt'lTlH 

Now til ihc 

IA Ml iHlk H rllnlitiLlnilk ivlfllnl In; 

A Wlllh A 

h Anw 

k |\i,irHIH% I kll^PlMi 
il l Hpm i iiljviln 

o ■ tihihyo^k Vtil^AhA 

1J All nf Ihf ful liming arrive nf nittirtrum I Ml, r.^'KlTi 
rt Siiiifnli.n.tctrhn 
k l ii|ili* u»l£?uii 
i - L I thru v niln^*nmim 
d I cyiluiiLi not Worn 
C- I n VVfTIICiVUI lull's. 


15- Mi ml me it I In m Irprnr 

n- An ctinuwllLiUr,, tunwrium 

h- I'm he i ulhitvd in vitro, 
c I Vithmim rail'd by mlmJinc hhic unirimja 
J l’.in he l railed by Itraconazole 

e- SjniheM/e n iKfwiCfl'spft'lfW lipid ™Ml*i! plirnnlio glyrolipid {Kll 


16- In lejimsy: 

a- L tpiunnlmj^i and tH'ftltfriinc Icpn^m-iiE mus mr pantihueHl-iry ii'fitiN ol (he uiscnsc. 
h- luhmmlmd K-priwy hiuhiflh Irodcrml load nnd din\isc infiltration, 
r- ] ye ilnmn^e mnv resull from Mh nerve damage and bacillary invasion. 

J- vWerrtt Involvement is more with (hr Icprornnlmis pole nFlhc discuse. 

c- (el * frl) 


MlUtalntflndly; ^ M t t 

luJcirrminntc Upnmy show* small Infiltrates of lymphocytes around vessels. 

..erves. tmeJU glands and huir follicles. hot mmUy no gnimjlnmn*. 

f utieiruloi J leprosy shows well-developed epilhdiratl d ll granulomas, aroundI small 
,mneons nerves, which tire encircled hy a dense nr moderately dense infiltrate of 
nmhwvlcs and contain grant cells of Utnghans i>pe . 

1 cprnnumms leprosy slums « Hal epidermis an J n cclllrcc siibcpidcmnl /one large 
nmdonitis coin posed entirely nf iiiacmpliages cnntaininB very large numbers ot M. 
pnte. I ymphocyies arc sparse or nhsenl. 

All of the above is true. 

None of the above is Into. 
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IS- Dermatophytes cause in reel inn of: 

Skin. 

I fair 
c- Nails, 

d- [a) + <b) + (c). 
c- la) + fb>. 

19-Superficial my costa: 

n- Limited to the stratum co-meum and essentially elicit no inflammation, 
h- Con cause deep tsystemre) infection. 

c- Include black and white piedra, pityriasis versicolor and linea nigra, 
di- All of the above, 
c- (a) + fck 


IP- Favuv 

a- ]s a boggy swelling simulating an aKecss. 
b- Is n fungal infection occurring only in children, 
c* Caused by Ipidftrmiphvton floccosum. 

d- Typically nffcet.s skin flexures hut also may infect glabrous skin and nnits. 
c- Wood bmp examination may deni oust rale a dull green fluorescence. 

21- Scutiifa h the characteristic lesion of: 

□- Scaly ring worm, 
b- Ufack dot ring nenn. 
c- f'avus. 
d- korion eel si 
e- Pityriast* capitis 


22- The genu* Malnsscm: 

a- Hetongs lo file normal microHorn of Ihc owl cat uv. 
h- Most often found in sebum-rich areas, 
c- Has no nrlmiun in skin diseases. 

d- Trigger factor for atopic dermatitis id the head and neck region, 

c,{bl + (*!)■ 


23- Alt of the following is Inre for (he grntis Candida FXC t.PT: 

n - Many species may be found on the skin, ihtraf. vagm* and intestinal mucosa 

b- They are potentially pathogenic and opportunistic 

C- Un/er certain conditions may cefenlrr ^ ^nd cau “ ***** 

d- Senislive to the antifungal terbinafinc 

e. Reproduce by budding. 


-I 




HH 




Cia^dj Include ,11 or,hr folr 0 ^|R B EXCEPT: 

h- i resin imenJiEitiris bJaMnniycCicjj. 
f- Tinea unguium. 

J- J’-itnrtothia 
o Periodic 

35-Vli>)d a IjjjHi Is used in rhe diagncziisiif ,|Iof I hr ftthming EXCEIT: 

a- rMytiasrs vfmt^lor, 

b- ErytliTOvna 

c« I aym, 

d- C^ncUFjask 

e- Porphyria. 


26- rwuLlijhjphsc: 

a-1 onp eh.iim uf unicellular vrasi tc |h 

b branvhing fitamcnUmv si reel me divided intn cells b> emu-walk culled 'wpio" 

c- hcplatc macnKonidja chancier idu of dmnninphvles 
<1-l nmrtuinly present in sample* tuJreri fmm tinea unguium 
c- Iij. presence in nmrare indicatesncpitiic itsuli. 


27 - Ohcofali jrt may fir used in Ihc r ml men, nT: 

i- Oral tPuuiih. 

h- MirjriflMs versicolor. 

c- Tinea cmrh. 

d' m^riilia 

e* f rjlhravttia 


2S- the commonest viraMnfccinn Invoked in Ihr nml.^ 0 f snlhrm, rnnhifonstr 
h+ 

e) Human p^piiruma vjrun. 
b> I NimpFe* \ 
c) r^TmupgaloviruN 
slj Vflrictlfa Avslrf virus, 
c) Fpflleio IliUT vmn 

29 - h\ herpn simpleic, dll to rmr FXCUPTs 
a- ITie primary lesion fa 4 vrvklr 
h- NeUtn!(!Tii is a frequent com pi feat ion 

It usually rtflt'iL’i [be imja^uUnmnijunLlkin. 
d- 11 mfl> Cause rczrinji herpetiemn in alopici 
c- Recurrence to com n son 




.Hj-fiMiE" ird h U iiain nf; 
tf-Muciftmif 
h- Ptrprhyria 
c—tnlcinosis 
d- f ifHMiJ pftrtcmniii 

c- aniylolduiU 
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13. 
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17. 
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19. 
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20. 
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Diploma Exam 




i- \chthyosh is associated *itb rtc falbuing F^cnf: 


a. Rosacea 

^ Hodgkin's lymphoma 
e. Leprosy 

d. Panhypop itu iiarisni 


2 Direct imm is no fluoresce nee is 


nce is hcPpfuJ in the diagnosis of a!) iCirenr: 


a. Pemphigus vulgaris 

b. Steven Johnson Syndrome 

c. Cutaneous vasculitis 

d. Discoid lupus erythematosus 

J- Malignant change can occur in all fltcEn t: 

a. Scars 

b. Nevus sebaceous 

c. Denmilofibnoma 

d. Chronic radiodermatitis 

e. Lichen planus 

4- Regarding psoriasis , all art (rue £yren( 

a, Increased epidermal cell proliferation in psoriasis may he 
the result of increased recruitment of resting cdls. 

Trenails are more often affected than fingernails, 
e. Psoriatic arthritis affecting the distil mterphalangeal 
joints is usually associated with rail dystrophy, 
d. Sub Lingua] hyperkeratosis is the most frequent change in nail 
psoriasis. 


5 - The fol losing condi Horn? may present as vesiefes Ezcenf 

a. Scabies 

b. Tinea pedis 

c. Imranl contact dermatitis 

d. Grover's disease 

e. Rosacea 


l 

















(. 


Mucous mem bra lie arfection may occur In all ofthc following Fscent 

a- Erythema multi forme, 
b- Varicella infection, 
c- Drug eruption, 
d- Papular urticaria. 

7 Topical treatment of candidiasis includes all of (lie following j^cciit: 

a- Castcllimi’s paint, 
b' Gentian violet, 
c- Tincture iodine, 
d- Imida/ofe compounds, 
e- Nystatin. 


&- All of the following ate used in the treatment nf scabies Fscent: 

a- Su lphur, 
b- Permclhrin, 

C’ Benzoyl peroxide, 
d- Crotamiton 

9- All of the following microorganisms have a predilection for neural tissue 
Ficcnt: 

a- Varicella zoster virus, 
b- Human papilloma virus, 
c- Herpes simplex virus. 
d- Lepra bacilli. 

10’ In herpetic whitlow flic site of infection is: 

a. Face. 

b. Mucous membrane, 

c. Genitals. 

d. None of the above, 

11, Drug of Choice for Type 2 LcpTa reaction is: 

a. Clofazamine 

b. Steroids 

c. Thalidomide 

d. Rifamptcin 

12’ The following conditions may result in scarring alopecia K«ep1 

a, Discoid lupus erythematosus 

b, Psoriasis 

c, Radiotherapy 

d, Herpes zoster infection of scalp 

e, Lichen planus 
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1^- CXS involvement is n rec&ontzed rVnlnrr of Hie fallowing dermiiioscfi 
hx cent 


a. Sjogren - Lussoti syndrom^ 

b. Chatty angioma 

[i. Hpkkrmal naevus syndrome 
d Tuberous sclerosis 
e, Suugc-Weber syndrome 

14- The following drug* may |w us«d in the t realm col of acne EXCEPT} 

a- Retinoids, 
h- DapiOno. 
o- Tetracyclines, 
d- Androgens, 
e- Steroids. 

15- Which is not true about systemic com plications of Erythroderma: 

a-Disiurbanoc of thcmioregntotbn 
b-Hypoalb u n i naemia 
c-High-outpul cardie failure 
d-venous insufficiency 
c-Peripherial oedema 


Ifr- Dermatitis Herpetiformis 

a. ls associated with gastrointestinal symptoms in about 20% of 
cases 

b. Is an itchy skin disorder 

c. Can be improved by protein free diet 

d. Lesions commonly affect the scafp 
t:. Usually responds to steroids 


17 - Pyoderma fiRngreDOsm* i*-S2i associated will 

a. Ulcerative colitis 

b. Crohn's disease 

c. Rheumatoid arthritis 

d. Gardners syndrome 
e„ IgA paraproteinemia 
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H- NvI'ijim hi><it: U'nrh 


a Arise frum sebaceous ^ hinds 
h, Common in ptopte over 20 yrs 
c An; prc-Tualigrttnl 
J Is a benign con Jilion 

Which *>f the full in* mg stiuemenis is imHrurrrcl? 

a Frythrumia responds in oral enlhromycin 

b. rrichorovunsis av.i 11 t.q responds In dntriniaiolc 
c r F.rysipclas is hcsl tressed by parenteral Penicillin 
d. Sycosis kirhac responds lo antibiotics 

I)- Cut^ntnus disorders assoctaied with Histories Mcllilus do nnt include 

a.Disscminaied Granuloma annulare 
b stin Lags 

c. Eruptive Xanthomalas 
d Eiylhema marginatum 


!1- The kidney ami (he skin may be simultaneously involved tu 

a. Amyloidosis 

b. Polyarteritis nodosa 

c. Tuberous sclerosis 

d. Rheumatoid arthritis 

e. all of the above 


22 - OiT: 

a Is caused by an echo virus 

b. Is a recognized cause of erythema multiforme 

c. lesions usually settle in 10 days 

d. Is synonymous with Milker's nodes 


j. Macular amyloidosis : 


a. Is a characteristic feature of systemic amyloidosis 

b Is less common in Asians 

c Is synonymous willi lichen amyloidosis 

dr Commonly affects shoulders, neck and upper back 
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-*■ \ iMunv 4hitii^uriiiMLi„ n( ttjiu u j femurs n | - 

a 'Wmul.m.il thcTflpit 
b LVi-mj]|, r h^ic onfrettowh 
C H)pMllnjmin,xmu 
J. JIk nothin me Adrrrnmtniuin 

25 - \\ faitc dfnnncnphKni t» «rn (n 


a t hninic iiftKbTriii 
b Atopic ik-niulilk 
c AngWdenu 
d.Prcssiire dermal it is 

26- Henrik- Morgan fnkK art *rcrr in 

n rrta_stiv:vtLV\is 

b Sarcoidosis 
v\ Atopic dermatitis 
d.Psortasss 


27* All cpf the following ore delayed hyperseimlfvfty rations Fscrjii: 

a Allergic contact dermatitis. 

h PhotLi-allcrgy 

c. Allergic la&cultiis. 

J Ren. Ilium granuloma. 

IS- The nature of fibrGns papule of the nose is: 

;i Viral infection 
b- Fibroma. 

c. Angiofibroma. 

d Mrrlianical injury 

;q. Vatican wil* Kindkr syndrome may show ulL of ihc following FXCrrf 

a. Acral ^listens, 
b Cutaneous atrophy. 

C. Krratotk papules. 

d. Photosensitivity. 

50- The main nf metliolreiste is Ihronfili: 

a. Gastrointestinal tract. 

^ h. Kidneys. 

c, Liver- 

d. Skin. 
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ivburrhock WurtM 


d. Arise from sebaceous g^nds 
b Common in people aver 20 yrs 
c Arc pre* malignant 
a benign condition 

hit N of the follinving slate mcnls is Tint correct? 


a. trythrasma responds <0 Oral erythromycin, 

^b. Tricl 10 mycosis axillaris responds to clotrimazole 

c. Erysipelas is. best treated by pa name ml Penicillin 

d. Sycosis barbae responds to antibiotics 

Litaneons disorders associated wilh [>ial>ctes Mcllitiis do nol include 


r 


Jt,Disseminated Granuloma -annulare 

b. skin tags 

c. Eruptive X ant ho mat as 
hythema marginatum 


file kidney and the skin m:iy be simultaneously involved in - 


Orf: 


a. Amyloidosis 

b. Polyarteritis nodosa 

c. Tuberous sclerosis 

d. Rheumatoid arthritis 



all of the above 


a, Is caused by an echo virus 
b Is a recotmized cause of erythema multifont 
c Lesions usually settle in 10 days 

synonymous with Milkers nodes 


tacular amyloidosis : 




a . Is a characteristic feature of systemic amyloidosis 

b Tsdess common in Asians 
' Is synonymous with lichen amyloidosis 
Commonly affeits shoulders, neck and upper back 
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\ rltuw riilmi! <if i\mh in 11 Fcnluri: rtf ■ 



;l. A n Lima In rial therapy 
b Dermatophyte infectious 
^ £■- I lypaalbuciiinacima 
J. Phenothiiumc a dun mi non 

VVliitc dermographism is setn in 


a. Chronic unicam 
Atopic dermal itis 

c. Angioedcma 

d. Pressure dermatitis 


,v 

r- J 


Dcmiic Morgan folils arc seen in 


a. mastocytosis 

b. Sarcoidosis 
■efA ropic dermal it;s. 
J. Psoriasis 


All of (he followin'; ii re delayed Iiypersonsiliviiy reactions Evecivt : 



Allergic contact dermatitis. 
Phot.0-allergy. 

Allergic vasculitis. 
Beryllium granuloma. 


The nature of fibrous papule of the nose is: 

a. Viral infection, 
b. Fibroma. 

</', Angiofibroma. 

'''a. Mechanical injury. 

Patients with Kimller syndrome may show all of the following EXCEPT; 


a. Acral blisters. 

b. Cutaneous atrophy. 

c. Keracotic papules., 
ci. Photosensitivity. 


rhe main etcretion of me thotrexate is through: 

a. Gastrointestinal tract. 

b. Kidneys. 

„qt Liver. 

d. Skin. 
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30-Ermgti ml is sf; ,j ri tif 
fi-Mucinn.sis 
k- Porplijj-pn 

c^ColcinosEs 
U' Lipoid proifinnsis 
SI r H y J i. Si i oli>M j s 
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r ' A/jSiAU UNIVERSITY id/11 COM 

I’ At t.l [/l’V OJ MEDICINE 

n ‘‘D:ii linent »f Herluiitology, Venereology & Antlmlngy 

'I ime oIIowclI. 3 lusnr* 

Diploma Degree _ Basic Sciences 


A l_i_t] ucs I [Pit s shoti! 1 1 be answered: 

1) MCQ 


(30 marks') 


2) Write the liistof lithological erieleria of each of the following diseases: 
a- Bcisal edi epithelioma, (4 marks) 

b- Darter's disease. (4 marks) 

c- Sarcoidosis. (4 marks) 

d- Discoid LE. (4 marks) 


3) What is the cause of bullae formation and site of clefts of each of the 
following diseases? 

Herp es s i nip lex. 
b- Bullous pemphigoid, 
c- Pemphigus vulgaris, 
d- Bullous lichen planus. 


(4 marks) 
(4 marks) 
(4 marks) 
(4 marks) 


4 } How can you differentiate li is to logically between? 

a- Subacute eczema and plaque stage mycosis fungouDs, 

b- Xanthoma and xanthb granuloma. 

c- Ihiily Daily disease and pemphigus vulgaris. 


(4 marks) 
(4 marks) 
(4 marks) 


5) How lo investigate each of the following: 
a- Cutaneous leishmaniasis, 
b- Mucocutaneous candidiasis, 
c- Pityriasis versicolour, 
d- Botryomycosis, 

« a so oid ft , na .e r "rtrr. p! r ST — 

a- What is the probable diagnosis, , (4 marks) 

b- Describe the histopathology, ( 4 mark?) 

c- What is the treatment of this case. 

“7 goo'fCucfi 


(4 marks) 
(4 marks) 
(4 marks) 
(4 marks) 


















G-Thc stratum luddum: 

ii- lb in, clear layer of dead, flattened kcratinocyies, 

li- I’oiijk] only in areas of Thick skilly mostly palms arid soles. 

i- Located between ihe stratum basale and stratum spinosLim, 

J 1 Present only in certain ethnic groups. 

£(a)+(b). 

7- Civattc bodies: 

i- Eosinophilic PAS-post five hyaline bodies observed in the epidermis and in the 
subepidcmial area. 

.i- Particularly seen in psoriasis. 

■- They are apoplotic bodies derived from keratinocylea. 

E. Related to Poikiloderma of Civatic 
--(a}+(c). 

f- Suhcpidernial blisters with eosinophils arc present m (he following EXCEPT: 
i- Darier disca.sc 
)- Bullous pemphigoid 
Pemphigoid gestationL5, 

I- Certain arthropod reactions 
f - Some bullous dfisg reactions. 

Subcpidermal blisters with neutrophils arc present in the following EXCEPT: 

- Dermatitis herpetiformis, ■ • ■-'■* v- 
■- Pemphigus vegetans,' 

- Cicatricial pemphigoid, 

- Linear IgA bullous dermatosis. 

- Bullous lupus erythematosus, 

0- The following normal flora may he normal itihabitant of the skin EXCEPT: 

■ Staphylococcus epidermidis, 

- Candida. 

-''Dermatophytes. 

- Malassezia. 

- Cory nebacteri u m, and PropIonibacterium, 

■J.V 

1. Coryncbacteria can cause all the following conditions EXCEPT: 

- Erylhrasma. 

- Trichomycosis axillaris. 

• Pitted keratolysis. 

- HyperhldrosEs 

• Bromohidrosis 


2 




rtlh> niji 

a ^ i^-.W impetigo 
1 Jkcriiiivc impetigo 
1 ircmattf impetigo. 

'-I- tliscoiJcpzcEna 

r- None nf (hr above 

13- IJt. UTmcdvi cutis is Dtjfilogiciilh related In; 

:1_ Vvrruea vulgaris. 

Acne i ulgjiris 
I’soriasi? vulgaris, 

!■ I iipus vulgaris. 

?- Ichthyosis Vulgaris 

14- All I.r (he tallowing n re types nf cutaneous T.U. EXCFJ1 : 
i- Scrofuloderma, 

>- I tspu.s vulgaris, 

•’■ I if hen sc re ful nso ruin. 

!■ T'rylhcma nodosum, 

• T .IV vcmicosa cutis 

?- Mycnhactarhiwi leprae 

- An extracellular, acid-fasl bacterium, 

- Can be on It li fed in vitro, 

- Demonstrated by teludine blue staining 
-Can be 1 rented by itroconazclc- 

- Synihesi^ca species-specific lipid called phenolic glycolipid (PGL). 

[>- I n leprosy: 

• Lepromatous and borderline lepromaious are pauctbacillary forms of the disease. 

■ Tuberculoid leprosy has high bacterial load and diffuse infiltration. 

.[■ye damage may fcsult from both nerve damage and bacillary invasion, 

• Visceral involvement is more with'the lepromaious pole of the disease. 

(e) + (d), 

ft — 

? - Ilistufogically: 

Indeterminate Leprosy shows small infiltrates of lymphocytes around vessels, 

■fi pi i era I nerves, sweat glands and hair follicles, but usually no granulomas. 
Tuberculoid leprosy shows well-developed epithelioid cell granulomas, around small 
laneous nerves, which are encircled by a dense or moderately dense infiltrate of 
uplioeytes and contain giant cells oi langbans type. 

Lepromaious leprosy shows a flat epidermis and a cell-free subcpidemwl zone, large 
mulomas composed entirely of macrophages containing very large numbers ot M, 
jrrte. Lymphocytes arc sparse or absent. 

All of the above is true. 

None of the above is true. 
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al-azhar university 

FACULTY Or MEDICINE 


1 G/] 172011 


Department of Dermatology, Venereology & Aiulrology 
Uiplomu Degree Haste Sciences 

MCQ bXAM (jiO marks) 

Choose I he correct unswet: 


1- TJicskin appendefies include nil cHlie followiug EXCEPT; 
a- Sebaceous glands. 

b- Eccrine sweat glands, 
c- McEanocytes, 
ft- Apocrine sweat glands, 
c- I Jair follicles. 

2- A vesicle can lie differentiated from n hirlla by: 

.a- lls Size. 

b- Its location, 
c- Its content, 
d- Its color. 

c- Its cndoLhctial lining. 

3- A plaque is: 

a- Patch of abnormal change of skin texture, 
b- Area of depig menial ion. 
e* Primary lesion of ntolluscunt contagiosum. 
d- Epidermal collection of fluid. 

[> Permanent fibrotic changes that occur on the skin following injury. 


4- Stippling means: 
a- Dilated capillaries. 

b- Dilated pilosebaceous orifices, 
c- Atrophy, 
d- Scarring. 1 
e- Follicular plugging 

5- All ofiiic following celt types arc normally found in the epidermis EXCEPT: 
a- FCemtinocytcs. 

b- Melanocytes, 
c- Lnngerbans cells, 

_d- Langhans giant cells, 
e- Merkel cells, 
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MCQ Dermatology DIPLOME 

' 20) D 

J 21) E 

' 22) B 

5 23) D 

24) B 

1 25) B 

: 26) C 

1 27) C 

28) C 

29) C 

30) C 
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30-con go ml is a .\Um of: 
a-Mucino^is 
b- Porphyria 
c—Calcinosis 
4 f - Lipoid proteinosis 
/-'amyloidosis 



Df- 
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“"*■ t.uCiiuMijs niiiniftstLilioius i>f CiuiJnij hidmlc nil of lht? following I'XCVT I : 
hitectrigo 

b ■ h rwi n interd?ial is h\ i_s itm iycci ica, 

9* 1 inen unguium 
d- Pamnychjit 
c- Pcrk-thc, 

2?- Wooers light t* usrd in the d^gnit-us uf all of Hie folltmmg KXCEFT: 
ft- Pityriasis vers censor 
b- Fry chroma, 
c- I'avus, 

. tl- Candidiasis, 
e- ^^rphyrla. 

26* Fscuduhyphae: 

a- \Amg drains nf unicellular yeast cells 

h- Long. branching filamentous structure: divided into cells by cross-wtilts called. sept- - 
c- S-pme mac cocon id la characteristic of dermatophytes 
d* Commonly present m Samples taken from tinea unguium, 
c- Its presence in smears indicates negative result. 

27- Gnsenfulvm may be used hi the treatment of: 
a- Oral tbmsh. 

b- Pityriasis versicolor. 
p^Tmea cruris 
d-InterdEgital mrmilia, . 
e- Erythra-smti 

28- The commit viral infection involved in theology of erythema nmUiforme 

is: . 4 

a) Human papilloma virus, 

b) Herpes simplex virus. 

c) Cytomegalovirus. 

d) Varicella Zoster virus, 

e) Epstein Harr virus, 

29 - In herpes simplex, all is true EXCEPI : 
a- The primary lesion is a vesicle, 

b- Neuralgia is a frequciU complication,, 
c- It usually affects the mucocutaneous junction. 
tl~ It may cause eczema herpetic* mi in atopies, 
c- Recurrence is common. 
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-hot)Sc ONLY ttic single best answer: 



a king: ' 

^■ Tetracyclines. 

rinwlhoprim-sul fame Lb os azo le 

c. Angiotensin receptor b lockers,.f; 

d. t’blockers. 


A 



■i mucocutaneous Form of pemphigus vulgaris, autoantibodies arc directed at 

& 



J^Dcsmoglein 1 and 3. 

c, Desmuglejn ], 

d, Bullous pemphigoid antigen 2. 

e, DesmoeoUin I. 

. The idea) substrate for direct immunofluorescence in the evaluation of bullous diseases 

p^-Early vesicle, 

' b. Late vesicle. 

c. Erythematous patch. 

d, B border of erosion, 

^Normal skin adjacent to vesicle. 

Which of she following internal malignancies is most commonly associated with 
qi’jred ichthyosis? 
a, Gastric carcinoma, 
iO Iod gkin lymphoma. 

c. Breast adenocarcinoma. 

d. Lung cancer. 

e. Colorectal carcinoma. 
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5 ^vt!L^iS,n a!l ° Winy jL,eS NOT repre£cnt a cl ««e^riafc of a PL KVA lesion? 

(Jcmorrhayfc necrosis. 

&^J^inophi ] a. 

^ LfJcciation. 

*■Refill pSS K ‘ 5Ce " in r ° tic ' ntS wit!l luber0l,s sc]e ™ is EXCEPT: 
■j^pfrnal leukoplakia- 
Mental deficiency, 
d. Cardiac rhaMonyomas. 


^ ^ nature of fibrous papule of the nose Is: 
a. viral infection. 



' r ira[ infection 
Jj. Fibroma 
Angiofibroma. 

“■ Mechanical injury; 


va^cuTitis -0 ^^ ^ ow * ns * s i nc ri min:it ed in the pathogenesis of cutaneous small vessel 

a. C3a & Cda. 

b, TKF-a. 

^ E-selectin. 

of the above. 

?. According to Haiiifin arid Rajka, all of the following criteria are used for the diagnosis 
of atopic dermatitis EXCEPT: - 

a. Onset below age of 2 yeans, 

b. Personal history of other atopic disease. 

C; Visible flexural dermatitis. 

^^ftecurrent foil:calar infections, 

0. Dermatosis papulosa nigra are: 
gSSeborrheic keratoses, 

D. Warts, 

o, Mefanocytic itevi. 
d. Skin rags. 

I, Corynebacterium species cause ail of the follow!tig disorders, EXCEPT; 
a. Trichomycosis axillaris, , 

^pPrcdra. 
c, Fitted keratolysis. 

J, Trichomycosis pubis, 
e, Erythrasma. 
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A h t.il inti Ufa Iinv' t afTtctrd t>j iKlmomjcnjiC 

1 lo**re sTfcmicit* 

‘ f*fnitmfmn 

, ■' T > W- Jffli i -i ] jt g im 

‘t Iru^L 
c J Xn-i] 

! hituu herpes 'irus S fas ben assoc inert with which of the following disorder*'? 
* *>'o!' isn; in t vnUrgjofVRi 
t Mwkeyp** 

sarcoma. 

*■ } s an them subitum, 
f Herpes jvvrrtr. 

N 

! he folic 1 *ing nrt tauje; gcncraliicd mlhrodfrnia EXCITT: 

i r^nub 

^ tluljnuj pcrrpticgcid. 
e f’cmphigii 1 ! foIiaircoiLE- 
d f'jijriasis rubra pilaris 
c Drug eruption. 

FHavc biopsy h ihc method of choice 
a When melanr-rna is suspected, 
h When keraToacsnlhomn is mi spoiled 
c 'I o diagnose panniculitis 
?) I o remove exophytic epidermal grtvwnli, 
e, ’A'hcn an inflammatory lesion is suspected. 

[>efcct m DNA repair of epidermal keraiionocytes is characteristic for: 
l Sian cancer 
j) Xeroderma pigmentosa. 

: lipidcTTTKilviii bullosa simple^ 
i Tpidermolvric h>pcrkeni'f><is 

] or Candida albicans, the following is true EXCEPT: 

JuorcM-’cs green under Will's light. 

’ Can exist as a saprophyte in healthy adults. 

■ be:rase J candidal infection in hypo-pnraih pro idi situ 
!, h a frequent secondary pathogen in napkin rash. 

All ol ihc following ire tide effects for om! steroids EXCU’T: 

. Acii’iHiion c i iubartiJosb 
teased blood viscosit; 

, 1 hpv-knhcmia. 

!, Delayed healing of woundl 








C V L^ : ' 


14 ' of the following statement is FALSE about dermatitis herpetiformis: 

a- Most paticEirs have an associated GTT abnormality, 
h- II is ai) iichy disease, 
c. It be improved by gluten free diet. 

Lesions can affect the scalp. 

J ^ t responds to steroid therapy. 


20, Which of the following is TRUE for tuberculoid leprosy; 

a. Shows a very weak type [V hypersensitivity reaction to lepromin. 

° | ^ !J0 ^ Mycobacterium tijbereuLQsi^, 

c^S hows many bacilli in the sit in smears. 

^jQyUsuafly presents with tin anaesthetic hypopigmented macule, 
e. Is associated with hypertrichosis at the site of lesion. 

2 1 .As an adjunctive agent, dapsone is most likely to be effective in the treatment of 
which form of pemphigus? 

£i. Pemphigus vulgaris 
Pemphigus fbtiaceus 
JgJflgA pempEiigus. 
d. Benign familial pemphigus. 

c. Paraneoplastic pemphigus. 

22. 1 he treatment of choice for erythema nodosum leprosum is: 

a. Dapsone. 

b. Cyclosporine, 

h ali domidc. 

d. Prednisolone, 

12. Fordyee spots of the lips arc due to: 

^^Developmental displacement of sebaceous glands, 

"n. Developmental displacement of sweat glands. 

c. Developmental displacement of salivary glands. 

d. None of the above. 

! 4. Alt of the following conditions are cutaneous T-cell lymphomas EXCEPT: 

a. Pagetoid reticulosis. 

/^Follicle center cedi lymphoma. 
tT Lymphomatoid papulosis, 
d. Sezary syndrome, 

5 , The follow ing conditions show increased kcr&tinocyte apoptosis EXCEPT: 

Sun bum. 
psoriasis. 

%. Toxic epidermal necrolysis, 
d Graft-versus-host disease. 


i. _ ■ ■■ * 


Scanned by CamScanner 






^ IV |trr 
^■' 7 , I 1 phj 


Mfi l 


l 

I 

* 

■ 

d 

J 

* 

I c 

l e 

i t, 

' *1 
I It 

* i 

I l» 

9 t 

^ 4 
El t 

a * 
:» > 
:* t* 
:v ^ 
:* *. 
:? j 
:* ? 
:$ .! 

10 ** 








Scanned by CamScanner 





. Scarring alopecia, may be caused by all of the lotlowing EXCEPT. 
£ Systemic tupus erythematosus, 

b. Chronic discoid lupus erythematosus. 

c. Linear morphea. 

d. Lichen planus. 


, Mail pitting may be seen in all of the following discuses EXCEPT: 


a. Psoriasis. 

b, Alopecia areata, 
c„ Eczema. 

^Snreoidosis. 

. Evanescence is seen in these lesions: 

a. Macules. 

b. Papules. 

^Wheals, 
d. Nodules, 

>, The following arc true for animal scabcis EXCEPl: 

a. Short incubation period. 

b. Absence of burrows, 

c. Self-limited. 

dr Transmitted from human to human. 


). The main pathological feature of granuloma feci ale is: 

a. Granulomatous reaction. 



V.-L - 

ri Lichenoid reaction. 
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answers for MCQ Examiriaiinn, IB 
Master Degree 
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1. c 

2 . b 

3. b 

4. c 

5. b 

6. e 

7. b 
3.d 

9. d 

10. a 

11. b 

12. b 

13. a 

14. b 

15. e 

16. c 

17. c 

13. b 

19. d 

20. d 

21. c 

22. c 

23. a 

24. d 

25. c 

26. d 

27. b 
23. b 

29. b 

30 . a 




Scanned by CamScanner 




Di«*. m non 
Tiflst : A 


i-icuhy nfMcdinnc 

fttpuruHS-irf i/nrnrafj.^, l> W mfojEy d *4 -faJni.J^T 


Diploma Exam 


-__ Dermatology ( MCOs 3ft markg 1 

f.hnosc thp Single aniiu^r- 


I Ichthyosis is aviated uilb 0* Mowing E seen l: 
a, Rosacea 

h Hodgkin's Rmpliotm 
C. Leprosy 

d. Panhy-papiruitacism 

[direct immunofluorescence is hcljiful in the diagnosis of all Escent: 

a_ Pemphigus vulgaris 
t. Steven Johnson Syndrome 

c. Cutaneous vascuJitis 

d. DiicoJ-d lupus erythematosus 

Mali^psnt change run occur in all Except: 

a. Scars 

b. Nevus sebaceous 
t. D c rrmtof,brorm 

d. Chronic radiodermatitis 
■s. Lichen planus 

4- Rc^ardin^ psoriasis , alE arc Irue Kiicfe 

a_ Increased epidermal cell proliferation in psoriasis may be 
the result of increased recruitment of testing cells. 

b. Toenails are mere often affected than fingernails. 

c. Fioriatsc arthritis affecting the discil ioierphatangcal 
joinis is usually associated with nail dystrophy. 

d. Subungual !iyperkera:osis ls Ebc most frequent change in nail 
psoriasis. 


5- The follow ing conditions may present as vesicles Eicept 

a. Scabies 

b. Tinea pedis 

c. Irritant contact dermatitis 

d. Grover's disease 
c s Rosacea 
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\ I X/li it t n i> 1 1 vm 
1 *l nilh i ( \U-ilii i nt- 

LUrrtiiTiJ^ 1 \ ( in -111 itn^t [> 4 |UT|mefll 


jipcii nit ,! ™ 1 

iMic r 4 :-mi 

April I 'Jt» 


| k | pi i-v nn i I UMl 

I5 rl ijr Srlriirr (Mfl.h 
< "hin^c the *rni»Fr fi>rrr rt i n* H rr l *- ^ 1 ^ 1 ! 

t Vd'* tltlllV H 

a <"vi.it, xil reai-tMn 

h Anjiphy Iacix rend ion 
f 1Vby:d n pc h>pfr*eniviTyre- vj1 1 on 



3 h^ttc foe live JegfmmtFiTi it foum! irv 
x Diwtiid I Lip iv cr>lhftiulosU4 
b fViljTTfc^rptu'nv tigfcl eruption 
t. 1 viTiph'X vtom lTi CUlfc 
J L \ m phot >1 ic tvmphwn A 

\ Civile hr -h 1 in.’s are prescnl irv 
tn Myto?-is fun pc ids 
h t,upu* Mil pari v 
^ I iehen pUTnuv 

d. Lupus mtemMosns 

4. n.ilhxmtn£ degeneralinm \* a chamcEcrisitc feature in; 
a. Lichen plnnus 
h Discoid tupus erythematous 
Hcrpcv vinas infection 
ij, l.iehcn vcltr^^us rf atrophious 

5 1 >v sVCKiEiTitv m rms: 

a. it tic m ion of miclei of homy tell layer 
J>- Individual cell kerahmr-itLPn 

e, Increased thickness t'( homy c^ll layer 

d Increased thickness of- a hole epidermis 

(i T<mu 'T\ ci-inE cell is ptesc n\ ih 
a. Lupus vulgaris 
h. S*ncoid(Jsi? 

\anlhorna 

d. Loretgn tK^dy granuloma 

7. 1 ■.mirier micr™h*c«s is- paih-rertomomc for: 
a, I k i ep fungus irifivtii'ii 
Mycosis lungnids 
<, piislulnr pvo riasi^ 

d IX-rmatiEss herpetiViniiv 

S I he Mlnwirte are inre for ixivcolncicrinm leprae 1 \H ? T 
a they arc acid and aLv-bol Lht 
vfhey dcculnri/e v% Llli 5% sulfuric acid 
'c [ Hey arc seen upioalh e^jieEv packed wLilun nu*r^pl 
.I 11 lc> have n. E been aslsrvalcdnn anificul media 















A* aC iircvi dJ! KX f 'jIKf : 

< jjycnycn 

sft* AJri^Jiijrj 

C. Jurist 

Basement membrane 


EXo:rr l,fJl,hy,:i5 ^ cl9KlfTe<1 aca,fl W ,IJ shape of macroconidw imo the fill In wing 

n< Mitrosponjm 
b- Trichophyton 
c. lipcdemopFijton 
1 richosporon 

I J. fhc causative organism oFfavus jj; # 

- 7Wr r hophyta n sho^fjicixiu 

i Trichophyton vermc^sum 
c. Trichophyton violate uni 
r/ dfieTO.T/jeprirm cm/f 

12. ITie culmrc f 0r grav/th of rantfhfaalbicam is; 

a. Yolk sac 

b. Siuarr medium 

^ 3 bcyii r Mart i n merj rum 
^/rf. Corn tti« f agar rn ediurn 

f 1 of gonococci [fiat require cysitinc onfv for trrawih W 

a. All! J 

Pm it} 

C. Pm 
^ Afg 


* The in let t ions form of chhmytJt/i /mt'fe rwi/ j.* i -, 

liremcn iary body 

b. Ini [ fa] body 

c. a and h 

d* Nujic of [he above 

15. Serotypes of chlamydia that am sc nnn yonotocca] urethritis aie 

a. U.L2, J_] 

b. A . a Rf, C 

jf n P g f j^ojUJ-K 

' d. Alf of'lhe above 



fb. 'F issue specimen for culture orMycobaefcn 
a. formalin 
b Alcohol 70 % 


m,t txbcrcufosti should be placed m: 


c, pEuMrrHdehyde 
-SjJrne 



J 7, Ljme tli-.c-i-'u: is rr 
a Fungal disease 

I i:-k Horn infectious disease * 
c - V ir;iJ disca.se 

d. Parasitic di^ca^L- 
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" !■ ^T.yuiluEisa \s fc(uul m 

A ^ 1 r.! n u L 1 m ,n i 1 

S N\v.r.’tvsi«is lijvudk'fl 
£ hZl^ULS^MrJ HiftEulcS 
h *t All of the liS.-yv- 

Mjllch- 

] ^ \CirUho[\^Sv ^ 

- 1 ’ 1 t"> ti>] >-s is 

Sfwufiosis. 
t>rps 

' : CVmoid kinds; 


:i 


:-! 
■*1 c 



SliLnri' 

t' pidif muotiM ji] sr 


■>■ Psoriasis 
Daritr disease 
pivlomioly sis bu llosa 

-d Porokeratosis 

c - Ifceoid lupus rryiheitnTosus 
jVLcztfma 
„ Pemphigus 
h. Mycosis fungoid^ 


lubf rculsn icsl m.i> htf negative tir 
s. TubemjliJs . 

W?Saivoido?is. * | / 

t l upus vuejris s.^ 

d All ot the above y"^ 

r. None of ihc above ^ 

Absent granular layer is- found in, 

a. I fchtn plnnus 

b. I-pideriiiohiic hyperkeratosis 
d'PsorLi>is 

*" J J A]] nfthe abovr 


■S. Linear deposition of 3gA along basement membrane rone by direct imiminutlLjorusccnce 
is found in; 

a. ji’A pemphigus 

G---b. Benign chronic builotJsdcrniLitosfsof childhood 

c. Dcrm at it i s h v" rpet i h 1 rnn is 

d. Subcorneal pustular dermatosis 


The mast nnri/genlc p:irt of the rtaiCtg.cn is cat led: 
a. Paratope 
b^Fil^pc 
_.<■. Id-oiype 
/ d. Superantifen 

. Subcorneal vesieles ini found in: 
a. Pemphigus vegetans 
b M iliaria cry stallina 
c Miliaria profunda 
d FiyjheEnJ rnuUi forme 


Good Luck 
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U L i1 > t 

1 - 11 m n i if -: jF | \ it m n j ■ v . V> * r' > vk *F'. A \r*ia >k 'j^y 

* I'pfmru ilci-roi: HltrmPTi jlcijiy) 

MCC liwn, { April 20TO)- marts 

i jrdi ; f 

^ 1,] ^ 11 ^ i tif irmlii^funi r^nfitHotuni 

t:i(IUT Etiifcii his’kviipui; ? 

A) Pjwhlc t>f niarnlcAund ['m pules 
‘ * J A l ^ewe o i c ry '.hem a *h r mu ml fr.g les tons 
f ' Lt ^ T1 flisai^R-arine ^ irhfn a mnn£h 
f-’ 1 ) PrcsotK(- -11 jinirHuj; 

J J *■ E j vc x ml rut in si 

S,1K| ' Plenum » rlnrn eapftU js r fjJT rci7 

'j! 11 ,SJ1H,! ' : ‘■■«-j., n |}, :; |he Ji K ,pi w i:i,crnspnnrin iMnis 

1 1 jL ‘‘ 'sHi'Hhl st iiimumofoj'iL^ .L-1<< k-wy . 

L * M iVMilL'. ifi |v;niu^iH iiksjvc'i 

.j) Jl (‘i-ujitts puidies Ihm fluoresce duff ,‘i^jn under void's lamp 
Li ^ ^ trawrcJ u.ii:» fiscal n, ointiTMrni 

* ^ > >c-« r —dW hry v.'ns Ifcn^fl i- # pf|| jvi mc iijri-| iTtjini f->r ?cuWeR 

iiifMMcjmu flit fr.n<,iv u r fl ir « fiiUr. lie «*„ f ( , U mr (o hnvt 

7 ,J,Jjt)ui ^ Wh„< is Mu- ™-.| iil.-ty rensop far Ihk* 

J P" ti^emti £5 t u'tis. not ntpc.nC^il it*i preRcriK^-J 1 
Hi Othsr hnu^liold momhsii. Am-nut Tr.nscJ 
t'i FiKirtl skin Mm nc»i trcEitc-il 
Ht NiVT Ml nrnfenu a] 

* ' J hi 1 i i;. nctj?fUl r )[ !l: por.tli“Eiriit 

4. V l‘4 ... r,n,. n J.rc.„(.. r»l, li.ctcrd to .ho * til | p . | n „ Hth 

t.ic fnllomug J,u>idrn h ‘Clip imohwi il IjpIcHlontc rondifionT 
^ 1 , 

Jl} Sci'hit: - 

C 11 JyUmh 

n s p^JsLwijj 
lj f TVthfSMUJ 1 

S) A *0 “III n>» rmn»i.l, ,,„,l, I.,„|, j„ in( j s . Irrll ,„, h ,„j 

d " " ,a, " is is T ! “" c "- " 1,11,1 " r ‘ V i"S i'aicticls is iruc 

rc K jrJtiTn ibis erudition? 

A/ fi cj.i.ssic:'iJj c.ur-i's ;■ fagrri&rnwfiifc 

fl; ll f-T tlfijl" ■ fy tc:-1 "'• i; 

1 1 !> Ji><T, 4 C'llinii"! j . . jij. ^ 'ii4,‘r!'; 


'' 11 ' ’ l?l ' " r ' . . .. t‘vrji-i if'iTtp urj;, hiiM’iiM'tilli 


1 r m rr ifi 

' ' M ih i11 ^' 11,1 rji* ^ :■ I'lfun; 1 1 «v r |,, 


* 


W- 




K1 


1 aV'Iu/'' l,W m *' " l»w*rdllwB f< iu.H "f llrtim pbtmiT 

11 ’ Mucn*n| ulceration 
t ^ Nni! iK*iir^iphir 
1^1 AJn-pcirtu 

I; M lyfxjppgmrruaiion 

tonth*.' r. ^r« u ^,, u Tv " 14 K ?f lf fTruH,Ui " { * h weckj 

bp «'Vi- i ti |he Huger*. X<rr ^ t r " r c O'* !, ^nmi(iui papule 

Parent? * Mi ^^6 * hern pie, *oul<| ift . Jll0 „ Jljipn((jr , -te forma 

A)Astcinizo| e 

Hjt alanine lotion ,i 

t K hiorprvtnirvjrte 
ipfuflosacin 
I;] iVnvcdijmm 

. h r i h™^r„Tfor' n !”rt“'” r '" nri ”' i5 - IW ”" r 

'•■"I-* Iriaimcnr s h„»HT"' ” ,h ™« —• "> 

A) Acilieiir) 


,t} l',ildpn(riti] 

< l t'jclosporine 
l J ) Mufimr^atc 
I 1 I** i VA 

">! r'toriasb may hr h as printed * irh *H of (hr i„JWin R 4. ire p, ; 

A) Anterior uveitis 

H) Fungal nail infection " 1 

C) Getigr.rp3iietil rongtre 
Joint a niiro polity 
f ) I’niiuk'S on iJh’ palms 

I l>i Uvi tm cr phenomenon is rncuudlcml in each of the following c\«nf? 

A) Pemphigus vulgriris 
13} J.khrn planus 
O Vitiligo 

D) Molliiscunt contagiosum 
(?) Herpes simplex 

111 The Following I* (rue rtbout niif disease in jiimriiuii excepfi 
A) Toe ti.iil pitting is n learure 
M) Iris Associated with artJirapnihy , 

t') ft signifies sevtfi skin disease 
))' Pnvchojlysij can occur 
I") k r on cent agio lfs. 
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A 



M}ln the treatment of psoriasis, vr hich of the following statement* h correct? 

A) PUYA is ineffective 

Retinoids arc i he most useful monotherapy in psora lie patients 
1 1 Elaiwivtcpi is noi effective in psoriatic arthritis 
m Infliximab is jssoJjted ^iih inborn fusi* 

: t \ itutu in D arm]o^nes are associated with cutaneous atrophy 

T i \ 'si^iwn-y car ohl girl, who is ktioivn lo he aljrrcic to Itrf jitiiijt.i, ti hritu”h( 1o 
commit}- a/ler stir Ferine n bet sting. W hich oT the following b (he most! likely 
clinical outcome? 

At Anaphylasis 
111 S'Wial nish 

O t.-fcal irritaiion «l the site ofstiilg Only 
D> Strider 

T ; ) Widespread urticaria 

lb) A pre^ iouslv fil 3(1 vc»r old female presents w ith » four day history of 
intractable pruritus and urticaria. What is the most'appropriate Initial 
management? 

A) Chlorpheniramine 
[)) Prednisolone 
O Ranitidine 
[) \ Topical hydrocortisone 
f t I iipica! incpyniminc 

171 Which nf the following concerning pityriasis: rosea is correct? 

At El is due fr. fungal infection 

H) 11 is chtHar’ierized by Hat scaly puldies 

Ci It is frequently associated with nro-gcnital itching 

m May he preceded by intense itching 

i : .) fends to reiTur after apparent cure 


r 
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1 V| 1 lu ' miPM cltmive imitmriir fnre iindiiLji pAriinjclilj* hi: 

1 f fikipnlrinl fd.iivttfttfx} 

Ml i A nit nmi4inri/p r 

i 

t J Ii'riniMfino 
hUirik^Pna/Mf 
I 1 f opkal stt roi J 

,IJ| A 411 > car ftldwomm report* £m&l nuvlim^Un rxnminattafi, she feu 
i’r> Mi<nia k pjipul^ pui(kilr% in J iHitaRkctjdH un the nose and cheekv 
f lit facial in made wnne fay *kohnl nnJ sim tipovtircvThe mail 

l^ch dU^misii in 

■ Vl Acne* vulp;ifi^i 
H j SLin\>id t Tsh 

v \ ni^cokj luptw er>thfTiiaTfh!sii?i 

hi P-Sfiriims 
I "i RnKiimi 

V * f if sir Mil niHli- prevents v* iili ■ raili Ihil h»i httii prnent 
in if rrnillr nrEi over ihc lavl 2 v tars, nn ci aTtiineUmti, there Is m 
tymmtlrkkit rnvh peer the cheeks* nose, chin wWh mi ultijilc papnln iod 
pin,tulr*. WHal Iv ilie niovl itpprnpriiilr ihrrapj for thit patient? 

A I I luduviKittFn 

Hi 1 lyJroxvLhkir^ipibi^ 
t'} ]%Lhlti’tiriLiiii 

hj OxvimiiL-yelrric 
I.') } VrJnisnlti-lif 

2 11.V JiMtar ijM man pitifntH ivlth try tbrmlrrma- Which of ihe fulfcrwfn^ h 
h'jivE UMy (+i lie (fit- umlriiyiPitf ean^r? 

\) l ive mil 

[El tS^riniviN 

Cl Drug eruption 
Ot Keznf> syndrome 
F-y Lichen pliifiui 

22| .\ 21 year ii lil Judy prricnfi tvliti maUlit, frvvr *nil arthralgia She al«n 
milk plains ihf painful hnl Ikiinpn on Iwr ka%. She ^ fin am meditation. 
Oti riiintiniilion, there *tt Crmlrr, rtylhrmalnu* nnitulrs pmetHon hflth 
mitriHitr shim. Skin Mnjm (femnnilnin inflammation in Ihc ( 
nihniHneOm fal. What i\ rl'f nio*i important implication to perform 1 ? 

M ( Ik-M vmv. 
tl) Son;m pliki'Mf 
D I ’riiulvMv 
fh Ailcn.il MlIhI 






ZM A ywii* nid lady hj 3 recently b^tn fctnd to be hypolhyrnid. Which of 
ilic Fidhwinu, h jiuiTrt I, mu re In led hi tm r min trine tlhurrirrY 

■M iiC'/ci'su 
1*) Course scatp hmr 
Xanthomata 
Facial nfJcma 
L) MypcrhiJriviis 

-41A -0 scars nlil fcmnlr wjlh « history ofsjilcraic lupus crylkmitoiiit 
picsenis sij ib symmetrical reticulated, violate jus patches, which become 
more prominent in cold weather involving both lower limbs. Which ofthe 
following jj; (he likely dingnoai.iV 

A) 1-rythem* ab igne 
13) hrylhem a m a rginatnrn 
O 1-rythemri nodosum 

G) Livedo reticularis 

1’) I’jodcrma gangrenosum 

25j A 22 year old female presents wilh a 6 month history of increasing fatigue 
and arth rolgia of the svrists and ankles. Muir recently* she hm noted a 
.symmetrical rash on her checks and some hair loss. What Is the most 
likely tlLugnosis? 

A) Derrnatcimyotitis 

13) Hypothyroidism , 

C) Porphyria cutanea tarda 

D) Scleroderma 

H) Systemic lupus erythematosus 

26 > A .11 year nM female presents with red scaly plaques on her cheeks* 

forehead and sides of the neck- On close inspection of the lesion there was 
plugging of some hair follicles with keratin and atrophy of the skin. What 
is the most likely diagnosis? 

A) Atopic eczema 

B) Discoid lupus erythematosus 

C) PoIyniarphic light eruption 

D) Porphyria cutanea t 3 nda 
M Psoriasis 

27) A 20 year old women presents with a rash following a streptococcal throat 
infection. She ; hai completed <1 week's course of amoxicillin. On 
examination* there are multiple 1 cm round raised red patches over her 
abdomen. !TIm! most likdy diagnosis: 

A) Dennatophytosis 

[\) Hrythenia muftifonns , 

Q GuttateipsoHasis 
J>| Inli-uEHius 1 *01(011lie 
D Pityriasi:-: rasua 


t 


a 
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-M \ fM uii old tiipirscnloJ h Mi pity rInis versicolor. What is (hr most 
npiuopHttr trcHtinmt? 

^ MrthotTrxiiir 
n> Or*| teit-matinc 

1 ' ISflnilwt nith ultraviolet tPUVAUhorapy 
I' 1 * 1 L'pittil .selenium sulphide 
il rhowhcropj Viiihulinmofci light 

1 A ><"n idd ittnuitn ¥*itli ilntiutitU (iiiipk itirnii) pmfuird with in 

mc*te t ci>rn*li^i rinvt‘rt«ll«n tir hcr dHcw*. Slip wn • ilmltlrd (0 hospital hut 
fi'UxI to li* pTO , Hi th emollients, lopkiit hff*mt(l>*AnilfSl7 valent* »d enl 
iilihiilumint. W hkh nne o[ flip Mioviln£ dri 3 {i ii ihe most tpprtiprilte 
lit»lnr#nj? 

A> AeiTretin 
Amoxicillin 
Cl Cyclosporine 
01 Colchicines 
IA Oapsoue 

A -hi > fairs old nun presents with intermittent episodes of lip swelling, it 
random time*. There b no associated wheerr, shallowing problems or 
iltJomiml pain. Mr Li well other thin i hisioiy of migraine, Whit is (he 
most likely diiEfotb? 

Al Hereditary ungj oedema 

IV) Food allergy 

Cl Chain ic idiopathic ongi oedema 

D) Angiotensin —converting enzyme (ACH) inhibitor induced angioedemn 
D Atopic eczema 


i 

i i 



A 
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Af - Aihar University 
Faculty of Medicine 


8 /II / 200? 


MCQs ■ Dermotolo ci v - Diploma Exam. 

MODEL tA l 

Choose the besl single nnsw 

1- Typical triggers of rosacea Include each of the following EXCEPT 


o* Hoi drinks 
b- Cosmetics 
e- Emotions 
d- Wind 

e- Physical sun blacks 

5 - Bullous Impetigo Is usually caused by : 
o- Streptococci 
b- Staph, aureus 

c- Both Stoph. aureus and Streptococci 
d- Non of I he above 

3 - The most common lesion In nail Psoriasis Is : 


o- Subungual hyperkeratosis 
b- Onycholysts 

c- Nail pitting 
d- Splinter hemorrhage 

$. Nall bed discoloration ( 

4 . Grlseofulvln has Ihe following characteristics EXCEPT 


a-Oral fungicidal 
b- Inhibits nucleic acid synthesis o 
c- Derived from Penclllfum species 
d* Ineffective against candidiasis 


dermatophyte cell 












- is c t _ , 

- - tc*-rg rXCEPT ' 

-- 1 "'j-^f’ r^ =■! 

= ' r* soppjc 


-- —J-wc =•- srm-^jif,- 

-"OJiZ “i“ *■ I ■ 


: ' of p-"~s 


Vcrf-ie - f chicken pox) is : 


--' ^,r zo™ 

: :t: 

-’ * v ^' =r?»* 


'^0 ' 


7 * gto- 


h c ierc^-s -cTOEccfron of: 


-- IrJlo-,2, i— 

iwo- -v_!fo.^ r-c^oc :,^ - , 

-" * v - 1 ' “ - ,J * ^-' : t-c^rsTr. o.* n —. 




W - typ - x 9 


'’-V=^ * o, - * Mcwrg EXCEPT: 


-- iTr^vj 10-5*%* v,^t Jtr s*tf 
1- r&rf^vlrj- 
' - ia'JC/ ‘*rc 

- ^W"C* ^T:Jfc**C,l« S&jr^fcKf sopjii 


V-" *'“*^1’' 


rrenJ cf sceb^s a 


* X _ VVr 

4-~ Hr i 


- cr«c 'll pr - c^'~ ~ f->eflcfj Es preset fa : 

o * o 

'VLr- V* f T #* 
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11- Pityriasis alba Js a manifestation of: 

o. Iron deficiency anaemia. 

b. Parasitic Infestation, 

c. Mild eczema, 

d. melanocyte function defect, 

12- Which of the following d| sea5e j Is coused by Corynebacteila: 

a. Dissecting folliculitis of the scalp. 

b. Trichomycosis axfllarles, 

c. Toxic shock syndrome, 

d. Bolryomyeosls, . ■' 

13 Hepatitis C infection is typically associated with which skin 
disease?: 

I- 

a. Wegener's granulomatosis 

b. Lichen planus, 

c. Gianottl-Crosti syndrome. 

d. Henoch-Schonleln purpura. 

e. Pyoderma gangrenosum. 

I 

diagnosis of 


5. Side effect of dapsone include: 
.MethaemoglablnaemJa 
Peripheral neuropathy. 

Photo-toxicity. 

411 the above __ 

'tone of theabove 





14- Which at the following contributes to the 
dermato myositis; 

i. Elevated serum aldolase level. 

j. Radiology showing calcification In muscles. 

* Poikiloderma* 

.All the above 
.None of the above. 


3 
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Bofh esophageal dysfunction and skin disease may occur In; 

Sdefedemo 
ic lei Oder mo 
Worpheo 

Ml the above * . 

'tone of the above. * 


'* * n differential diagnosis ol nodular lesions of the ear, the 
Mowing should be considered: 

Sarcoidosis 
Lupus vcifgarlj 
Gout 

All the above" 

None ol the above. 

- Underlying malignancy may be heralded by: 

Herpes iOSter (bflateiaf or disseminated) 

Acanthosis nigricans 

Dermatomyosltts 
All the above 
None Of the above 

- Whfch of (he following statement is false , Sebonhoelc keratosis: 

Arises from sebaceous glands 

Common In people over 50 years 
Found mostly on trunk and temples 

Fruptlve lesions may be associated with ode no-carcinoma of the stomach 
Con be confused with early lentigo maligna 

■ 

In Peutz-Jeghers syndrome, polyps are present fn: 

Stomach 

Duodenum 

Jejunum 

Colon 

All of the above it . iL , „ _ 

Tuberous sclerosis tends to affect all of the following organs 

CEFT : 

Skin 
Brain 
Kidney 
Bone marrow 




22 ' Napkin eruption In an infant may tie due to: 
n■ Sehorrhoelc edema 
b- Actodermalllb untoropathlcn 
c- LeHere'ilwe disease 
<3} Alt Ihe above 


e- None of the above 

23- Linear lesions are commonly seen In the following Except 


a* Sporotrichosis 
b- Epidermal naevl 
; ;c^) Fungal Infection 
d- Morphea In children 



24* Henoch - Schonleln purpura Is characterized by: 
a- Palpable purpura \J 

b’ b- Age of onset < 20 years - 


c- Bowel angina 

d- d- Vessel wall granulocytes on biopsy 
e- e- All of the above 


25- All of the following complications erm occur In Herpes zoster 
EXCEPT: 


a* Facial palsy 
b- Ocular palsy 
0- Abdominal hernia 
d- Disturbance at urination or defecation 
e.Morro articular arthritis. 


i * 


2i* The optimal site ol entry of treating nail plate abnormalities with 


Infra feslonal therapy Is: 


o- The nail plate 
b- The hyponychlum 
c- The proximal nail told 
d- The distal lip of the finger 
e- Non ot the above 




i 







27- The mofn reservoir of fungal Infections on human body Is: 

a- Finger web spaces 
b- Groin 

C’ Toe web spaces 
d- Natal clett 

28' Molluscum contagfosum Is characterized by the followings 
EXCEPT: 

o- Caused by Poxvirus 

b- Incuballon period ( 2 - £ days} 

c- Pearly - white umblllcated papules 

d- Most coses are self - limited within 6-9 months 



29- Norwegian Scabies Is characterized by the following EXCEPT: 


O' Crusted lesions 
b- Presence of 11 -20 mite eggs 
c- Occurs In Immuno competent Individuals 
d' b i c 

30- Hereditary angloedemo Is characterized by the following 
EXCEPT: 


a- Attacks of edema affecting skin and mucous membranes, 
b- Treated by Danoiof 


(c^Severe Itching 
e. Death from laryngeal edema 




: 




"t: 









Al Azhar University 
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Dermatolotrv.veiifr^nl, 


( ^ * J, .-1J1 pn' 
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tology r f venereology and and mingy Depart* 
MCQ Deoolma Examination 


Model A 


J - Pseudoepitheliomatous hyperplasia are found i. the following conditions 




Hypertrophic lichen planus 
e| Keral cacao thorn a 

Z * Foa ™ wlk are resent in (he following diseases except: 
aj Leprosy ( Irpromiitous ) 

b) XanihoniuH 

c) Jmenik i^nJhngranuloma 

d ^ JVecrobiotie \aatho3raml0ma - 

0 Lupus erythematosus 


I, he dl JFtrential diagnosis of Pityriasis n*e.<» include the fallowing diseases 


Except: 

aj Secondary' Syphilis 

b) Patients receiving gold therapy 

c) Tinea corporis 

d) Nummular eczema 



- Ery throderma has multiple etiologies , the most common causes are the 
to J lowing except; 
a) Atopic dermatitis 
h) Psoriasis 



' cl) Cutaneous T — cell lymphoma 
e) Drug reactions 

The precipitating factors in erythema multi forme arc the following 
Except ; 
a) HSV 

b> Orf 

e) ilisfoplasraa capsulatum 
/□jiNftn of tbc above 



f 








c«nditMMis mav involve the Tm i 

“ ■^ 223 * m “ ,,iro ™' ' lc,io " s 

h) Subacute cutaneous L.£. 
f) Mycosis fu ugoidcs 
d) Granuloma annulare 

gj Non of the above 



7 ' ™:,:x hons —^ n « roly , is 

b! A^r ,da ' ' '"“"“"“"'T d ™S! ( NSAlDs ) 

AnriepiJcptics 
^J) All of Ibc above 

S k ”” nS ° f '«**««-«» Vessc I vascutilis i s 

^True t 

t>J FnJse 

9 ' I '@W ff ' C<5 ma,ril a " d «“ -« M , 

T>) False L ^ 

^■tt=sSS= 

b) False L- 

1 ©Tiue™* <,WS ” 0t C ” MthC h>Q0d ^j, )ra »« Earn er: 

D) False 


y^^>c\y^ 

? ^TnJr 111 ' “ PWrJ:K ateorhe ft f ™» * h * diRcstivc tract: 



S 


False 


-TV ' “ , Kc»«ve tract: 


‘ “?“ * B P** ^trinfcus is a disorder resulting from eicessiv* scratrh™„ 
° n l5 u ft“ ' ^ ,S afn,OSl neVer ***" i0 ehiWreB “ n <J« rami fr Cq n cn t H * 

f True 
, False 

IrrchotiUomania is more common in young girls : 

(jjjTrue 
ti) False 
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hr <•* I**™* 1 * t 

1 JifiFcrh»it'i fell miUuriitUin. 

T-^»"■ *l-h-I-"""* 

Kclcvih C <nfficklnK " r ar *i v * !r<t I - rrllt, ,j. | Br curm**- 

, , n du f th.n Mf 11. inflimimti»ry oleine »n<l 'bn**i»' 

\Vll «f l hr ih*i»e 


i Sfdliioi .rtWI.*"»*•' I" ■*" ln ,r '""""‘ : 

■ a ) Oiime^o* sarcoNl^^ « 

Cnlinnm'i j r 

t T - ctH lyrnph nm * ■ 

il\ Nnn nf the alHivif. 



TriJiinf in ,, l ,mr «rtr.ni*k o.l% l* centered « 

"jr\ Intrrninliatr . 

i tfl (Utth - 

c| Super jMilrn!, 

,|j Niki iff the . 


Mv^gntriHr.! that ■«*«•» 

i'rwnf in J 

il Plryriuui vfndtfllT, 
hj Tohrrcufuid krrwfJ'- \\ 
QYYtiiiis« f'\ G \ 


Khinngthl in* c*n bt »M»rl»le«1 *Hh * 
ji \ Arne ronpluhat* . 


/ft} Him. a era . 

(I ( hrimir diHiiW 1*^-* 
tl | I'cri (ini itirmililh 


„ witam , »iris in lirhtn p 1 i«« bd»< »" 
a) |lvn*rhrrtlfi»l» - 
gWctJfie - hMic^nn.11^1' 

cT Acunlh^^ ■ 

ily \ srnlar *t[rrslH?n , 


. ah a. wk»i« - «« ->r:r r "Z<:r"" ! 

.. Tb. d«« K *«*'■ 

- -.. kw * 

(hr nrpan'' m ' * 


J 
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All 1h<- (vllo^bt! m Imir uImhi utithduMm i«rpt ■ 

*• \Tr srlhooish plaques uu lh( nr (hIs. 

M»i i ht disease ilw» not aflrei the skin in>«ad the f)«- 
t llisiLitufh'ilh mihuUU 

il Act not rmniixHiiv T*iih tlfvitnl iriphwrWci. 

t-. \anthela?ma is * market of tissue deposition nf cholesterol, 
thji is important in coronary arien disease. 

j. ,\n ihr fulltmiiaii aw Ct«v a^"»* t!*nUer* syndrome “"IP 1: 
a. I hr cutaneous hallmark of the syndrome is epidermoid ctsts. 

b» t’ ha mCltTired (•> prescuee of osteoma ,lipomas .and fihrou. tu ^ 

C- Hi pertropin rtf retinal pigmented epilhrlinm ra« he frnnd , ■ *■- ' ' 

Q>) \!r syndrome U associated *ith^UjtiKliaal P<*T»**- ^ 

>4. All the folltm iflf! *tr true ihvin Heeher * nevus eieeft - 
*. i'suslh afTfs l upper haek. shoulder and tfcesi 
h. 1 hr Initms usually become noTif-raWe at puberty- 
jf&Affrtts both male* and Hcmale* ami eharaeteturtl by 

^*^hv w r piemen latkm an dhv pert rwhwLs* 

buwil Uver 



It All the rolloutlnp are tme alK.ni K*h*' " rC Pj : 

Uauallv nffetl adolescent* nml youtic adali*.. 

h. Thcrt'b ramili.l >«dc«. fcr h. 

c- l'.u«Ky *' «M. »f ' pl ^ ^ 

d- The lesions ttlcml W normal skin, 
rjjery is one tine of therapy. 

- «*: 'ss: 

Aeks: £i£ i*. >'»-** - 

Z,- At ^ M-l* «■ l-JSaS "" r ' : 

a. Common »n prer utM? ^ m41 t* found. 

[K positive family historj^»r _ ;, rf b> topical stemids, 

r- 1 he crupiKin is tngsrrcsl »"o ■- 

c . u usually spared. 

^^Periimsal are»s * us " a " > ' 
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/ 




»4ffo ltaiufHl 


f i f »jj l j 

H'a'+ftt aii'l *mt,mvtvl i P „ M( 

y.i 


; Z.'zzr . 

“* Am« i.m tutn, M u fin , Jr fmlk q r- s 

*tk ' f V 

Alf Ibr fiThl^j-nin^ m P if - t 

■ ...r,:::.;::;;':... 

J^'Zz* r«^.‘",T;.™ r:;:rr ,M ’ '■- k - ■*■• *. 

1 | v *f *Hfc tur,, 



■* -—_r4V.> 

( »' ^ ^ 4 f a * i 









Al- \/tiar I'nittitlh 
i »< uit» i>r Mciiutu 1 

Drfiatlmrnt l>rt . 

Vrritreiilm Audi ulng* 


SUHKi-rtf 

| w rmutnUtOr 
\H ()f inm umI H 1,1 1 ^ 
SnvnuWl. 



Out.-*** ONLV ihr tifipk IvM amhri. 

1 Azathioprinr ix a d«n^ itlvr of w|m.h p;HTift f 

a. h-TTiiitguariinc . . 

<EXmp- j^efCbpiTn p^uf'fT-C 

c. 5 HitoioiiMci! 
d Actjnoinycin D 

1 ifi [?1 

2. A r>n year-old gentleman present* with 30-pound wci^hi hisv *evt»e ctra -if" 
ocular crmfonSp and erythematous skin pnichct situ! cfo>ioni. ^ ^ ^ 

examination reveals suprabasal nCBhihalysix- Lfiicct inimunorhioresceticf 
deposition of immunoglobulin G around epidctinal cells. Indirect . 

ininiunof]uitrcscrncc pciformct! with moi i^cv cso pliagns reveals ititilto 
the epithelial cell surface. 

The next snip is to 

a. treat with prednisone. 

b. Ireal with prednisone and cyclophosphamide. 

C- perform further scrum studies. 
d_ perform malignancy woiV-up. 

(pboth C and d. 

. ,\]1 of the following mechanisms are Involved in the pathophysiology of noshing. 
’ EXCEPT: 

a. increased blood flow, 

b. vasodilatation, 

c. thermoregulation. 

gjincciianical stress on the endothelium, 
e. altered vasomotor activity* 

I). Thev generally follow a parallel course wnh the tumo . 

They can lead to early detection of a malignancy. 



i. Thev can harbinger recurrence of a malignancy. 
jlThey are primarily transmuted m an autosomal 


recessive fashion* 
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' \W4pJ ,f >i . | 

■ ^ . . 

*+ Jlrr.i +if( ^ 

I t*. e f 4fl -|. 


l--*^ir.ic rf< -f r r<-M ir[qiwnl 

■in 


»f*cwcWrf « J * ri 


» « J(fl Kflu ,j , 4 , iu( , 1jW| , m>> 0ju+ <}| (iMtw 

■* Aoiil Hhirii 

WV(4ir^.„ .,. P(l 

(L^rrm.'tjt f .^. i,. 
tP l'ltl'%. 1^ I -- i f | > ; ■„ 




7 VVIuctml n lul!,MMr lR m incriminated in Ihc p*1hr> w tir«* fit cuUhe«ii* vittU 

vrsrvrf i j*. .Jim 
ji < Ait A- ( -a 
h. I N| 
t:. E * v Icl 11 r> 
fjT) All ihi. jibc^vc 


Ml no/ -viri-* rr.i fnr t) of Swecl' syndrome iivcla-dc allot lie fcilltfWTQg 

EXCEPT 

ii. /Vssn.HCiaTii «n vilh m flam mat* >rv or ittOpteMic divea^, 

& ypittssl -4 in ksk'n*,,—-i> }4^jdf Cs\ \pf‘ O 

l - 'its: 10 hVMriOIC ’ilCfOid'.. * 

C. f'ostlivtf < rein lux protein 


y. 7"lie imisi omimr-n niiilignanuy fivioented ■^ith atquitcd idiilijc^is is 
@ Hod t - .ki n s di b x 

b. Carcinoma (Jl Ijk ist 

c. Multiple rnydftm.i. 

J. Kaposrs sarc'jmri 


0, Multiple benign sdwceous tumors and viscera! malignancies comport** at 

a, Gorlin’s syndrome. 

b. l3irl-Hogg-Dul.'c syndrome. 

^jMuir-Torrc syndrome. 

cl, Bazex syndrome, 

!. d-Penicillaminr n»y induce all of the following diseases EXCEPT: 
a. Systemic lupus erythematosus, 
jj) Erythema nodosum. 

d) Elasmsis perferans serpigines- ^ r,i aJ, ' y 

In Kyrle’s disease, the extntded nta.enal through the site of perf— ccnu 

$ Degenerated collagen fibers. % ^ AJ>tAX 

y. Degeneraled clastic fibers, i^P — ^ 

Inflammatory cells. 




1 1-i 1 ' “ 1 Tn ' 11 ’I ■<« l > < I i t 1 !<■ or.yit }* 11L CBS? s t 't myt*’ 5 * A tu|1 ^ H ^ e s 
V> 1 ]>.!.. I -m , i i,h 

*' 1 < f>! Ml ' ( [>K, 

c 1 ln -r ‘ 1 ’ i . ( ’l l ' + < UK . 

*i i ii.w, t h i,.ri 17( cun.. 

1 i ■!, 11 i H’, " s , r > y I ‘. I ,i, l l , . M ac B . i H he f. tl 1 . iw \ 11 K EX 1 V l ’ 1 '' 

J 1 . u . Ni1iir, n-^ 1 l H h sm i niii i inlu tii.LiL^r 
■ 1 ^ R R I- lirHinfcr, ,1,1 III I vsi-i 

O^lcMlrit irC.jJiLiEn'M. 
d- InECfrtlrMl |m|ypn M ^ 


1 " Sfc Hir fnik~lu>Li H if OlLUhh.1 IxhJSjts is tUe nf. 


ii i ii-i^rin 
to. hivuliu i in 

© r ■i ,i " ds - 
d IriECgrinx. 






\ 







I>. Oitc of t3jl" an-Ljor t iiU'HLi for Hid 1 didg/iosis mT pseudoxanihoniii ttasllciini is- 
^JJrtnuioid streaks in Hie iciiua, 

h. I I is tot optical thmsge^i in nun-lesion id sV.in. 

c, An^ionum uts- formshtiftii of peripheral dricries, 

d. Family hisiory in fuss device rfhrtives. 

^■Amy Irt j do a i £ K iicht deafness Jiiul urticaria ard the manifcslaiiona of. \ 

^PKlnckl t'- l’ I Is ss ndroniic, 
li. Schnil^kr iivridrf'mt 
”, l iiniilial culti un H’ana. 
f, f Metliicmuic.jn fever 

The outer rOOl shcilti is formed of the foUowingJiHBTS FiXCfiPI. . 

.cuticle- . -~S v 5^^'?^3 r Tc 
. Huxley layer, ‘ 

. J k-nlf l ayer- J 

. Glassy layer, 

MI of <I,C- following ore cutaneous T-ce.l BXCHPT: 

Pagetoid reticulosis. 

FuJIicU' center ct H lymphoma. 

i. i mpliomaioid papulosis. 

Senary syndrom^. 

/hich of I he following toll-like receptors is involved in the pnltos~w 

jlgaris; 

TLR2. 

n.R4. 

:lr5. 

’LR7. 
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itXCEVT’ 

l be > uiiiJjtitfin itu^ kuvre.i^cil Vcl*tkno<2ylt rt|w i r tl ' 1 ' 1 ^ \">7 

Jw ^u.i hyin V _ f /P -<!*■» 

.. oC^yV<-. -A* 

- Tnvpt fi^ijciiMt .»eff K ,lyik t \ *- 



v tn^.t cpn.acm^t ncimlytk *, _.^ 

“ 4.5m N vmm-rmii Jw«w. V. 

S ^ ClLih '’ , - , kii«rico^v k s inn% nml mrnlal tfi? fiiMency ncirm to 
Tuhunnj^ vclrpnfcii-, 

1 1 I >ajn*[ > ,jj ^ J?11 . 
c. Phrn\iku[mining 
GD AIJ 1ht- above 

^3- W hith uf ihe iHi[£ L uk,ng suicm^m*. alwut dermatitis hefpciiromviTs ^ VAl-^1 
p.iJicnlN Ii.nvi: an ussuki^ (<rr nbuormhllLy 
H. is .in Hchy skm disorder 

c. con he impr^vct) hy fulfil free diet 

d, I^stnin* Ciin aTferr 3tie scalp 
©rcspi mils lo slemidg 

24. Which of the mg statement is PAUSE, pyoderma ^n&rcnasum is associated 

with: 

a- UJct r tutivc ctitills 
b- Crohn’s disc;isc 
c* Rheumatoid arthritis 
Gardner's syndrome 
e- IgA paranroidnaetni 

''hich of the following statement is FALSE , scbotrhoeic keratosis 
r a A Arise from sehuceous glands 
Common in people over 511 yrs 
% of « 0m ^v 

B , Cm be confused with early hntigo maligna 

Ehler-Danlos syndrome is characterized by. 
a. Abnormal 7 ceils 
fj Abnormal reticular fibers 
£\ Abnormal collagen in blood vessels 
c Abnormal olaslic fibers in blood vessels 



Brittleness of the nail is due to dcfccl of; 
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’ l Hl ^ r f-«f * 1 m. j|(.it y iuibH'ih*U™ » &'■ 


*\ * 


t 


1 Jv l*r iEUi^i a ( |jJ I hnu+ fnM rrylhcTnii Ho4n4«ra Vcpfrr*-ttTn i* 

^ T I! J I Pi Ii IllliJf 
fl rrtJfnMinr 

7. IJjpMillr 

I { tl JiM^KlTUtf 
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I li I k 1 * 1 Ilk -!!“ ^ 
Mi 11 t *.1 n«ii■ 11*■>’ 1 
I In vb-|I|)i«4| M I 


i t*.—,* I INI \ kU h 


Ml-i* ll U h 4 ||^ Hi , , | 


* s ' [ .. 1,M ' Ilnwt, NOt <H .... Ilf I* Ui * ,,n 

Hi11,fillet, \ f I 

I. I i- ' 


1 *' u <■ itn, ui*i, 

^ " n i m>| ih 111 
■ I 4 'li i mH ki mi 


V\- v 


miltJHM Ol,.Lll.l I., u i«ad Ullh II |1|1|||. III 11 rf! . 1 .. IM [‘.Mil'll!. *.!*■ IHC « 1 * n 

(*l luji 

.1 t i mhil 11 tm.‘, i r i * 

V 1^; UljilihlCNMtUl', cpfiii t’liKk^Tn 
il /* t’l.n Li'u 


\ )i t’I Ifu* fit Mini mi; tin i | iv n< ii in |i|ilii'n(> i\illi hiWlhHi vlrni'n 1'X( ’I l’ 1 

ii Krtm.it |iluii',iitini 

>i ill iv-'IJki'/O.tkln 

v Mi-ncit ilvfii a-ih % 

if l \iliflfli' < fuKlnlii\ vim.i'L 


f hi 1 m.i lutr i 1 f Illmihi pjij'iili* oi Mu* mom' | v. 

h Vti.-il llirn liiin 

3 : * ’it'll MIDI 

i , \ r II* 11 ■ f i h i i *m; i 

J Mi'tli;mi<‘itl <ujul> 


II till' miJOk‘Ulmii,'OU'i liMin ii1'|H"mpTii,iirs miIj ;m , iiiilohlVlitKidiCH MC (.licccluil 
itii of lIU" fntiiiwmpV 
i )i'MMO|l|k , lli 1 
J U\sim^’U i iii I Mini }. 

/ JosniOi'Jt'ifi I 

Millions uitui'.ni 1. 

DcMiiocoIJin I 
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I tt I.J(4 tuJ'HU!,' t,j| J U%A | ^mrlmllt■1lH> ,|, “-* 1 
it 

4 I - m .1 h \ mk tc 

^ t Jtc’ * | tf . 

1 I r\IkThit^m p^ith 
J MKuJcr of cn^nih 

*3k(n nJjdi'nLf to v«ic|f 

7 tt htrfi i'j ihc I^JttiwIng tnltrnuU hulig'^uu:^ is W"' cotHP^ p ^ 1 
K^utrctl if hih>^ti« B| 

co. r tsn^Ei\i 

IthJgVin hmpWm_i 
tT HiCiUi iJctKVirviniimu 
*- 1 cajKcr 
e. Colorectal carcinoma. 

S. Which oi iht following is incrirniiiniCLl in ihc pjilio^cn^is pf cutfliicoui 
, ^asculiii* 

“ J ChiCSa 
h TNF-a 
c. E-sckctm* 

_.i^’ i, 

d JAM of the urovtr 

9 Acceding to I l^ilin and fcajka, ell of the following criteria are used for the dials’- 
of atopic dermatitis TXCEPT; 
a Qnsei below agi of 2 
b Personal history of other atopic disease. 

C. Visible flexural derm.atilts. v* 
d. Recurrent follicular infections. 


10. Dermatosis papulosa nigra ore: 
^Seborrheic keratoses 
Warts, 

c. Melanocjlie rtevi. 

d, Skin t3gs. 



] Con nebacierium species cause till 

a. Trichomycosis axillaris. 

^pPiedru 

c. Pitted keratolysis 

d. Trichomycosis pubis. 

e. Erythrasrna., 


of the following disorders, EXCEPT. 
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i > t k ft ' ^ 1 ^ ^ 

I J jn lm .\ rquir **f $ r ^ ^ul kf 1 * J " <rM *“ 1 

A^SLm cmm^f 

ilI^ r * 4,i ^niLi ri^uiciifi-** 

* I p'liV, wmi'f l»o1 [i'.u * i ■ h ■ ^ B 1 l \ 

if l p^lriiTHilMK . ... 

*\J 1 ( m>tiikl i tU iN.lL.wiflg inline I 1 1 1 

4 I tlM+fr-K^i l lidf! H **i 1 i hyill 

I' (_ iin f^in it ih IhaU)^ «ihll's 

4 ; )fU7r P n^l ljuvIihL'II min iihi hi jmt-^ |rm 

il B* « fr^ucm ^^nnd 4 r\ [ .ulu^m in n*( , fcn*i fiV'h 

I-I Atl i*J i he dk suit dki b fm ut.iI sUtiH'I' I ^ ^ ^ 

A Ai.-ni jtiofi oj inSerculitM^ l - \^J 5 ^ 

CjJ Vi.Tc«ftl bti'Kni viscraly . ^ j j ^ 

C I Up^ Lakc-msa J 

d R*rBu\chi hcalmi; of vhlujikU *— 

15 Whfch of the folk.^inp siAitmieni is FaLSI aW» uT siemiimlil hetp^'f 0 ^” 
aj Mofet patient* fui associated Gfl ftbiwmiiiiti) 
h Ji is an fishy d!>ca*e. ^ 

t It c^U] be improved by ghiicu ireedkei 

d l t*sKm* can arttrci ibe *LiiJp 
& responds io iicroid therapy. 


* y> 


J6 Which inal-imit is nu 

a. Lower extremities. 

b. Peritoneum 
/fc?lC e rv ico-foc i a 1 region. 

d. Trunk. 

e. J)orsul hands. 


i?:I conimiinl'i a fie c led hy acliniMlvyco$i& ■ 


17 Human her??* vinrtBfcw t**" a^oeiateU w ith *' ll < 
ij Mofluseum contagiasum 
b. Monkeypox __ 
c^Kaposi sarcoma 


: h of the faUowmg dif-arden/? 


d. Hx an them subitum. 

e. Herpes zoster. 

i The following >tre causes gencr 

a. Psoriasis. 

b. BuHous pemphegoid. 

c. Pemphigus foliaceous. 
j. pityriasis rubra pilaris, 
e. Drug eruption. 


alired erythroderma UXt EPT - 


-V 
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, 6 a ^ 


\ ^ I •** * G hLnp^ |i iii« iihDlUi"iJ ii E l i^Mi’ 1 " 

4 i When rTMiluriomik Si 

I*. Wlifti UrnliKtU iLiillii tiiui i\ >H^|» |,L 

* * 1 siwtfiUMtf ti-umk nl iil* 

„ Gt * kf frtunVc tifcifptiylii? f pii 1 ■_- 1 1 itch] 

r Win-PI illl IllfhlllMLk'iUif y It-'ii+Yll *\ fiUh|^. [C|l 

i W 

* f> - Which uf'ihc Mlhivviu^ In L KU1 jur liil^PV uU^'l ^n U ntt((l- 

u Mh-w-i. u veiy iainiL [yjv 3V li* un»Ui *1^ rtin Lt, ' ls " 

h. fulur to Myculift^tei iumi tNtwiculinm 

CjShuw-s many hintlli m lU- ^ml tiuctfj* ^ 

ftQjaiiiilllv pirstn<-i WhCik li j i nn.ujUiUrliL. ti>p ip | V." iet,ll ' ; ’ 1 I,1lLI " 1 
*■ l-i inisiK uiifii with hytKm K hn^n fit the -*iie ^ vULlt ' ^ 

21 As llll tnljUIKl{v<* rt^CILh ilill^WW I* i’ IUvtiV< 

which form «*f p^niplii^ui? „ ^ + PV 

Jl ] K r Ml|iJl l£U'i VLLI t-MIFIN 

h f*cmphi^vi.s lohiKcua / 

/STira fiemphiHU - .* 

U, Htniyn rnniih:i 1 |winp|>H i ii , i 

c. PiirMiH-npIa>tK pcmphiipr. 

11 _ j j 1L ‘ uewtmrri! *■! choice loi tryiliciiw hihUimhh (*. pm .tsm 

a [>iift*iinn:. 

h ( yt |imf>orin<\ 

^T2?i huli<lomic1c. 

d I'rtUilisDlonC. 




21 Fordyctf *P oT * f>l ,llc 1 ‘I ,S ,,Hf iUlc 1,1 . , , 

^Wtflopmtntal ilisrlaccrm-ni “■ v J,,J " 

h. JJcvdopmtfuiatdiaplaiKmtfdt «it ^veal B^ 

c ih- vd-pme.xtat displacement id tMivury gUnd. 

d Niuur ofthc h1h>vc 

24. .. may I , *- »■ »U uf d. .* * ***** ^' 

li Ps 4 )ria>is- 
It .Ajupecia urealii. 
c J cvl'hi:i 
fTOSttrrnitlasifs 

ij. nv.«wscencc is seen in these lesions: 

a. Macules. 
b f*sipnles 
^;lVhcah- 
j Mmluk’S. 


[' j 

O' - ' 
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Wti^i '"l*'" ,,r •*<?< IMOlHll.j^ , 






M.l^LlT E.^L ^tV< 
Pi:miLilTiLi^> 

I'iMiLnlrNiluin 1 

NovotiIvt, 2UIN 


««« ONLY .h, .. 

Mj.Vl'' r 1 ,m ' l "° *hnukl he '-‘\er.-ii,-,| w i lb (uaiWojuiuc use in pallenis w!»d oni 


■lklfikT; 

.Willses 

i< 11 "i f i hopii in ■ snHamt il us\ a /, ii, 

^^k.ieiym receptor blowers 

»l /''bickers 


<yr> VJ 




Z—*T u 


nhi ■! i / k V, T L tI '"? L |V ian ^' llS 1011,11,1 Pemphigus vulgaris, ruiioaiitlbodic* sure iliicclctl ut 
lWlK (| Of fhu JbJhw mg? 


u - l^O'sniLVgJeiii .* 

J )csjmonlein | nud 1 
c Ousmu^j/ein r. 
d UufMus pciiTphi^ojU tin ii geo 2. 
v DcsiitucoJlm I. 


J. I he jJciiJ subsimtc lot [lirei ! ixnnuinofliinrc^ccflci: ni.tluTviilnalion of bolloui diseascii 

is: 


j|. 1:iirJ"> \esiek-. 
l> I .lie Vciiclt. 
c, Fryilicrnataiui patch 

J JilHu iler of erosion. 

:c KoiniaJ skin adjacent to vesicle. 


. Which id lilt* following ink'Mial i Malignancies is most tununofiily associated with 
rquifed ichthyosis? - - 

j Gttsiric carcinoma _ ~ ~~" 

li.'Hodgkin lymphoma. * < 

c. HreasuiLfenoenrdnoma. ; 

.1. J ung cancer ' 

*, Colorectal carcinoma. 
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f I InlFjfWm^ jlj 
* S^-n ifh. t ljKiIkiti jr«rrk*l 
!■■ c uf Nrni^ i 

c Sr If liinirr t 


r true ft’ 1 wnnfwi ie*c^ 


r > 


L' ““ “ 


^p| jwi iiuncd ffiim huihiAji li» hLjn-^n 

27 riir fiMiin <»1 l^wuSdTn-- 1 ^ 

ii f jrafauUmuiiwi ruction 
^Jl«uk(icyl4ivlii«tic: vnitulliib 
e. ^rmmtitu 

(1 l.iihrldd l^iiun rrf*T. 

3 N Atl tif the following toruiiH"m «'= cuUJKou* 

J’ru-rint'Ji rcm ulirsii 

rd5 1 i.ilht tc center «,ctl lynifti 1 ™ 11 
t, l.yrophomBintfl pajwlf'vn 

d Kt/*r> tyndrumc ^Sl’t’V V 

2y [lie following CfKulinom *l»w incTtMcd Vci»t'n*O te ^ r -* 
u Sun hurh 
. |i, PsnrKLlh 

v IdKjt cpidtnutil nccfol^'i^- 
tf, f ifmll-veruf^tihM diwa^" 

10 Su,rnr. a ^ ** *¥** ****** ^ ^ 

/SSlyrtonlc lupui .. . 

*17 [ I in mic discoid lupus 
t. | iriciir inorplicii 
iJ i jehen phmti' 
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'' J* lv Ilf irir rHlIuwtilK (fn« NOT rcpitfUtfl ' 1 111 lllll ' u ' 

V'f nicuTiiiuHl b 

J^iUirriuiitH.- invumi. ' 1 

-■ * 
fcl f 'ivcratihm 

h uxci-i t T ; 

AN L-f iht? can In; wren in njilLcm* willi sl" 1 c 

J^Kcfinul phriwtimiw- 
Gv* JfAlJ leuk<iplakiu 4 1 
c Mental ifcfic-iciicy, 

J. Cortftnc fhjilHlnhwmuHs. 

+ " 

■ ,■ ■ 

7 . 1 he njiiurv of filinm-i p;ij H itc Ol'llva Hu*e iv 
u. Vlml infectjfin 
Ivoniit. 

( 2 ^Ant!iolibroiiui. 
l 3 - Mechanical injury. 

H. Which of the J allowing is incriminated in die pulhogencsis of cutaneous small vewc 
vasculitis: 


a. On C5a. 

K TNF-a, 
c. E»sdectin. 

of the above. 

¥ 

. 

K According it' Hanifin and Kfijku. all nflhe following criteria are used for the diag 
f atopic dermatilis EXCEPT: 

a. On .sc I below aye of 2 years. ^ 

b. Personal history of other atopic disease. f _ J \_-' t*r 

c. Visible flexural dermatitis, ‘ / j *s ^ - 

3; Recurrent follicular infections. ■ 


Dermatosis papulosa nigra are: 
l Seborrheic If era loses. 

). Warts, 

. Metanocytic nevi. 

. Skin rags. 

:orynehactcrium species cause ail of the following disorders, EXCEPT. 
Trichomycosis axillaris. 

Piedra. 

Pined keratolysis. 

Trichomycosis pubis, 
irytlirasma, 
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J - ^ hieta, anmumic u-ca K rm>st commonly titlcU^ ^ 
a ^ OV| W CKtrcimliH. 

_^L ^ c f i lont iim 

■ rrv (Co-iWijJ region, 

J Trunk. 

£■ fJor njJ hiiruls 

3 i 1 uni jn hcrpc> \ injs S h=is been associated with which *>t l ^ c following 
a Molluscunj conuigiosum 
_h Nianicypo.n. 

^cjy.aposi sarcuma. 

Q f:!(anLhem subitum. 

r. I ierpes tipster 


ciliordtJrsV 


i 1 hf following arc causes generalized eryihiottcrma l*XCEPT: 
^.f^ndsis . v >\ 

J^^Ltlhms pcmphegtnd. —-^ S&J '• 

C> Pemphigus foliaceous. vV ^ 

‘ \W i r-'' 


JS liliaceous. v i y* % \ 

d Pi ivnusis rubrit 1 pilaris, £\pj^^ ' \\v. 
e. Drug eruption. x 1 '* " 



. Shave biopsy is the method of choice: 
a. When melanoma is suspected, 
b When keraroncamhoma is suspected. 

lb diagnose panniculitis 
I. To remove exophytic epidermal growth. 
t. When an innonmiator) lesion is suspected. 





Defect in DNA repair of epidermal kerutionocytcs in charact eristic for; 

. .Skin cancer. 

. Xeroderma pigmentosa. 

' Epidermolysis bullosa simplex:' 

, EpidermolyTK Hyperkeratosis. . 


-o; Candida albicans, the following is uu^EXChP i 
Fluoresces green under Wood's light. 

Can exist as u saprophyte in healthy adults. 
Increased candidal infection in hypo-parathyroidism. 

[s a frequent secondary pathogen m napkin rash. 

■ 

lN of the following are side rffc*« for « ral stscuidS 
Activation ol lubcfcuiosis. 

Decreased blood viscosit) - 
llypo-kaiflcmia. 

Delayed healing of wounds. 


*y 

Hi 
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.rfii**** 1 * 


tifon^^' V“- 



* M,'U pu_ 

^ !*■ Ah 'ft! * 

^ H- ¥" —-^%cd gluten 

^ i*V* |hr 

^P : -i>vrK 4 .y U- 


Jid 


’VI 


. of the i* 1 Kl V lor luKiOi' 1 ’" yv ^ ^ ' s 

* SS,»-.* £ >xrr^ wc*L nr^ l\ hyperiitftu-tiiYiti tW’’^ 11 1 
b Is i x t' M>tv>bKntiwn tutwreuk'si* ', 

C *v!V'w* r-iir;^ ip l3ij skm J<nf*--flf> , 

■jS't Tv^rr.s with ^ wuerthclh h>popiff'«*<! w ' !1 mSC 

r iy £w,xitiri ni;h ti^pvnikluW ol ihf Slk - of lc i ' lSfl ^ 

JT 1 \s ±r. A,f *£c*it. jjpyontf is Jrsosi likely lo l*e ttVccti\c ii 

fortr. of ftrmpEugus'r 


:■ '-r r. \ .:! c^ni 


i$ k'i:K'cu$ 
J^:£.-\ 7<77 •-’■h-^ vi< 
j rWr f?. Tiit iiii] pemph jiu:- 
f ? JL\-TyCT .25 '- pemphigus 


2 jhc :rrj.tn «: - of choice for cr> :hem.i nodosian teprosum '*■ 


” v T > c! o*porirve 
Tj, 7>V .Jom de 
j Prswiisslone- 

' ~crd v ce stves of lip^ ar ^ . 

- fWropiienwl displacement of *cb*x#** f ^ . 

'I iv.Ho"-Hn«eai disptacemeiuof sweat gUmd* 

i LVs displs^nwni of salivar) ci^ds 

j of rise above* 

- -'ji 'ir:oid reticulosis. 

r : rjhc!e cenwr cdl l>Tn P h«n». 

:." LvrcrhcmaiC'id papulosis- 

s?22zy syndrome. 

. . ,.. increased kerajinocyie apoptosis EXCEPT 
Tre foitowing conditions sh 


jn r^H 

> I jT 

— f 


\ ~fs c> ; 


Sun hum 

“y^n35is- ^ 

"lovic epidemial nectolvsis- 

Gwn-venuJ-hos; disease- 
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t iXCl'V lT 

il ill Hw 1 

*f'i SctaiTirij* 1 . mUifpevUt nuii 4 

M itcime liipui 

t' < brum*; 

i- l mcaf aii4H]4m 
d I ii htn plfrnui 

^ _ j n j(cr^ T ^ 

27 Nnii pitting m*> be mren In nil of <»«= ftilkwlntt &****■ 

i! I'ntriiiMs 
h -Mi ipriM iurflt.i 

e l!c/cmn 
ii -SarcouhiMv 

!K !: vurscst’-fncc ts seen >n thc'sc lesions 
a Macules 
h rapulcs 

{ cT^Vheali, - _-—“ 

il Nodules. __— 

\ l ) Hit- following arc mie for animal scabcis tHCl-FT 

a. Short incubation period. 

b. Absence of burrows. 

c. Self-limited 

'd ’J rans milled from human to human. 

3. The main pathological feature of granuloma tacialc .at 

it Granulomatous reaction 

K Leiikocymciasiie vusculms. 

c^SpongiotiedermatUw. m 

d. Lichenoffl reaction. ‘ 'ft.L 
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*■ t A;f ] 

r *"'LJ 1 I, y 


1 Lvi i I | I Y 

" # «-* -*L< 1 m* 


P(?rfmnnf of fl^mHTfalnqj'y Vc'Mcrt'ufrj^'f und iAfi c J rc1 ^^^ 


Diploma t^qm 


BilSJc OEtD^Cftoloav [ MCQ^ * IQ fngricjJ 



^ ■I’i bin'll iu-4?!k I 'll 1 Lilly I 

L</ SJ| |||L J iK-%. 

t" S..h ■■ ,n| ffd- 



ju^ V li| fa * kl 11 |11 11 b >■« I 4 |1 p 11 'il Li ll 1 % till1 I U ,, ill H'h 

-I.' Ml l , 1( k ■ L i 

■■■ V«4iC L’J lilt- nk** C* 


Which iff I lie Jpillmviii^ sEhIciiiceiI is fruc fur Ucrkm: 

! ■? i s, 11 >jvi -iId III^ 1 p t ” -i * il ;i ^.k 11 i^l 1 111 w'ji 1 kill vcl ii Ul 
l Ihjl^ l iLU (ittrSiLiilm ltH ft |i;i1l 1 U ■.-1 sLkif^iJ ^LUl i tC-;iW> 




L i jiii k iumLliJ siit^inElj 
■ E- All iFii^ jhuvc 
t- NiMtL fc nf rhe 


)« \ IT'lnH' I I ^ il tl < li'ISim si SI ill liMfll flH " 



1 I 'UiML-. IL 



I .J^ln liln l 
i. • Kent nlum rllwt- 
d- Ml Mu i- 
t - N-irll I »r' tlst- Hlb<i% 

. !N;iP, l-hI nihrok i' r<niiul »n' 

ii- 1 hKtj-iiIos^ 

,irv' 'hli*Jii> 

l'. J L ‘j u i'ilid' hiI* 

All ihi; :iKi^u 

t Lifiliir ;ihovc 


i_ All iirr tr»L’ uLku 


'ibouI nii'liinocytes cxxcjjt: 



Contain nit'liimiwitiers 
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' ,! ' rcTtd ‘ , M ,i *i v 'U*'**i* l m*> > j*iv '''' 

’*'***« * j» v 

V .-^* »V * * L w«*.,t *- ■*¥ * , 

> ‘*M<> . fcv,. . 1 7 J 

\ ; V. V \ 


>' 


/■^ 


' f< ttn. 'h the t WJc'iWrfj* 

^ 1 lit V^miia iVu% t i ihs 1 iM 

Kuiviul tuvsiu 
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